The law requires that the death certificate be executed within 24 hours after death. 
—s 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 ani 
it, within 72 hours after d 


ermit. Then pee io) 
ani nc) 


Be 
|, cremation, or removal, 


transit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


< 
™~ 


yy 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10672 CERTIFICATE OF DEATH 14056 
1 Sema 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Frederick MARYLAND 1G Delaware cae Kent Py 


Db. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Thr. 45 min. Dover t : 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
Frederick Memorial Hospital ves) sod 


3. Beene First Middle Last 4. Tats Month Day Year 
(Type or print) ‘Ber Jane “Barre is DEATH August 9 19% Sm 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER ee) 8. DATE OF BIRTH AGE fin years FENDER ERR RESIS ee ag 
jonths | Days jours | in. 


Female White wipoweD [J pivoRcEDK]| April 2, 1932 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 105. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
School Teacher Education Frederick Co., Maryland | U.S.A. 


13. FATHER’S NAME 
Charles Stambaugh 


14, MOTHER'S MAIDEN NAME 
Rena Mae Weant 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
2 
No 216-30-3441 _|Charles Stambaugh RFD Taneytown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: e/0 fat | 
s IMMEDIATE CAUSE (a). (0038/3 g 


x ~puE-Te— cg Gu 
Conditions, If any, which (b) G HRovie / Bwrite D SEAS fa 
gave rise to Immediate 
cause (a), stating the ( D¥EFO 


underlying cause last. © fac OTE Tey onAR y. ze JenK A harap 


3 PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Ge Muast 
= voReY ee 

s v4 No [J 
Frag 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CDNTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
ra Hour a.m. factory, street, office bidg., etc.) 

a While — Not White ay 

= p.m. 19 at work at work | 


21. | certify that Asthis hospital) attended the deceased from 19_=* to. 19___., that @ we) last 


saw the decegsed alive p 19_45_, and that death pecurred at AM from the causes and pn the date stated above. 
22a. SIGNATUR, ‘ DAJE SIGHED 
Ate: wo Pins." Oe) blintoron CJ tines Ol Fr / 9/6 § 
2c. PHYSICIAN'S 226. ADDRESS 


NAME GyP®) Richard C. Reynolds | Frederick, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
. 8/12/65 Lutheran Cemetery Taneytown, Maryland 
24. FUNERAL DIRECTOR 4a lg ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
C.0. Fus#& Son 


Taneytown, Maryland AUG 11 1965 


<7 


o 
= 


= 


= 
as 


i 


form PM3. Page 5 may be 


¥ 


cessary, 
1, 2, and Sywawne funera' 


es 


‘ 


ord “pending” in pencil in Item 18. Give Pa 
hief Medica! Examiner's Office along with 


EXAMINER: This certificate should be executed within 24 hours after death. If any de 
ficate, writing the w 


he certi 
director. Page 4 should be forwarded to the Cl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


TO DEPUTY @ 
please exec 


a MARYLAND STATE DEPARTMENT OF HEALTH 
10 PS" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T MEDICA MINER'S ERTIFICATE OF DEATH 1402" 
D aT ws ar DEATH ve ai . Ustht RES joe (Witte Weceased lived, If institution: Residence before admission) 


a. COl 


g a. STATE 7 b. COUNTY 
ey Frederick MARYLANO Ohio 
se b. CITY OR TOWN (if outsida corporata limits, ¢c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (/f outsida corporate limits, writa RURAL and giva nearest town) 
jars write RURAL and glva nearast town) 7 + Z 
be Union Bridge (rural Piqua / Xx J 
&£ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS 6. IS RESIDENCE 
. ' so 
2¢ Burrier’s Farm, Route 2 1329 Park Avenue yes(]_wof] 
2 3. NAME OF First Middle Lest 4. DATE Month Oay Year 
2a DECEASED 
SN (Type oF print} ANDRE Henry BURNER DEATH August 4. 19765 
5. SEX 6. COLOR OR RACE 17, MARRIEO KT] NEVER MARRIEO[-] | & OATE OF BIRTH S._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal A Jast birthday) Months | Oays | Hours | Min. 
ale aucasian | wipoweo 7] oworceo[]| 5 /2);/1926 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 1 BI SS 11. BIRTHPI fate or foreign country 12. CITIZEN OF WHAT 
during most of working Jife, even If retired} Preps OLE MALL Pee eposery) Ol lore J COUNTRY? 
ice President & Sls Mng. Machinery Co. Massacha setts = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jean Burner Olga Digmastri 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


ASE 7 17. INFORMANT burner [320dfark Avenue 
Ween hg my ge Wit 7 3320-6891 


Mrs. Jean Mansfield Piqua, Ohio 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: f oe 
5 IMMEOIATE CAUSE (e)_ Multiple Extreme Injuries 
Fy. £63 DUE To 
Conditions, If eny, which (0) 


gave rise to Immediate 
cause (a), steting the DUE TO 


underlying cause lest. (o) = 

& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) 19. Was AUTOPSY 
3 yes RK] No] 
© [208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of injury in Part 1 or Pert II of Item 18.) 
& paneer yay or CONTRIBUTING 1) 
Eee elit Crash of light aircraft. 
& | 20c. TIME OF INJURY ‘Month, Gay, Year | 20d. INJJRY OCCURRED | 200, PLACE OF TELE 20%. (City or town) (County) (State) 
a Hour Sema jactory, street, office bldg., etc.. 7 7 4 

/o \ pm 20/4. Gaoomsh oberg Net wate rretd nion Bridge Frederick Md. 


21. I sertify that | took charge of the remains des¢ 


ibe¥ above, held an Autopsy fk], Inspection » Inquiry [], and In my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


death resulted from: Natural causes [_], _A [y, Suicide [_], Homicide [], Undetermined manner [_] 
—O CHIEF MEOICAL EXAMINER [_] 
aie ae As S ie Map, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
ee DEPUTY MEOICAL EXAMINER [“} 8/5/65 
NAME (Type) Chaeles S. Petty, MQ@. Address (Street, city, town, or county) =, 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AEMOVAL (Specify) | * 
emova 8/5/1965 Piqua, Ohio 


24, FUNERAL OIRECTOR ADDBZESS: 25a. REC'D BY REGISTRAR} 25b. TRAR'S SIGNATURE 
ee Sete ES oph me AUG 6 1965 J orlag Nedge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—"* 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


20M 


VR 215 (4) 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 


M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

we 10674 CERTIFICATE OF DEATH 14038 
2 3 1 PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssio 
eal we Frederick a. Sa b alte. 5 
Bok a MARYLAND aryland rederick 
AO Sud b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 3 
<2 Brunswick Brunswick 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
=e j a 
eae x S21 Wey B Ste 521° WwW. B St. ves] no P<) 
2 3. eects. First Middle Last 4, care Month Day Year 

x (Type or print) Harvey ae Cage peatd# August 19 1965 _ 

# 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [] ES PRY BB7 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24RS, 

x 5 fast birthday) | Months | Days | Hours | Min. 

Male White wiboweo [] DivoRcED [_] tee | 


during most of working life, even If retired) 12. RA eeNLO OF WHAT 


L re nty & State, or foreign country) 
Retired R.R. Engineer | asia i 
“William Cage | “atts “PREV 


15. WAS DECEASED EVERINU.S. ARM 71 5, 
(Yessppege unkown) | lt yes ive war or dates of series) 15-12-0274 ae Uiveniie t es 521 W. B St 
age . . 


10a. USUAL OCCUPATION (Give kind of work done hai pee BUSINESS OR 


cremation, or removal, and in any-euent, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ee og ae 
PART |. DEATH WA 5 i 
IMMEDIATE chuse (a) COrOnary Thrombosis Thr. 
> / / 
4 / DUE TO z 7 . 
Cenditions, If any, which wm Seneraliz Arteriosclerosis 10 yrs. 


gave rise to Immediate 
cause (a), stating the DUE TO 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


_ | underlying cause last. «Congestive Heart Failure 10 Ba 

= ) PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN Nt PART 1(a) 19. Wes AUTorSt 
is yes] Nox 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY URRED. (Ent! ture oO} .) 

E dn CONTRIBUTING [CAUSE OF b occ (Enter nature of Injury In Part ! or Part Il of Item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


F 1g 
21.1 aarti that (I) (this rosea 
U, 


saw the deceased alive on 
22a. SIGNA’ 


at work 
attended the deceased from. 
19 


that (1) (we) last 


19 and that death occurred mie) orf Me Causes oo on the date stated above. 
22b. DATE SIGNED 


Zn, HS eaBeron OEE | Aue. 20,1965 
225. PASTAS es AooRESS Gum Spring Hollow 
{ C.T. Byron Kao, M.D. Frunghiok: Mosel eng 


AATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


St. Marks Cemetery Petersville Maryland 


ADDRESS, 25a, REC'D BY REGISTRAR | 25D. ion ATURE 
tee, Zit wht 29 1968 bas Meade = 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL or | 23b. DATE 


aor | B-2T-65- 


to ia f : 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


<) 


ding physician, 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
405% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p.m. z 
21. | certify that (0) (this hospital) attended the deceased froma 19h, to / 1% _, 19.4, that (1) (we) last 


=Atel CERTIFICATE OF DEATH 14039 
fe = 
223s 1 Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
-e 3 a. STA b. COUNTY 
27s PREDER/ CA = MARYLAND WAR VLBW FREDERICK 
+ os b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2s 2 write DEI and glve nearest town) /7 DAYS Wf 
£8 ERICK x SERTYTO W. 
Zz BS - NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ld. STREET ADDRESS 8 PAA 8 
2s / 
eee) JIEMORIBL __HoSPiT at. | WhiyuT $7. rest] nof) 
Ss Be E aca First Middle Last 4. DATE Month Day Year 
oo 2 
ese typeorprnty AY AUYDE LORENA CASHOUR death YG (3 1965" 
2 5. SEX 6, COLOR OR RACE | 7, Marri 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2. IED [XJ NEVER MARRIED [“] fast olrthdas) [renthet base | A al 
on jou in, 
REE WIDOWED pivorceD [-] DPEUCLSAN ERLE yeaa oes 
c_ = 10a, USUAL OCCUPATION eve kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 gz during most of working life, even If retired INDUSTRY COUNTRY? 
= 
g88 SUfoolL \TEZLHER LUphiesy 2 SH. 
fae S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
w2e v) =7n) o 
Bee A THOMAS S7YMPS6 ERCHE Ee AE 
a = 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address THD 
2e Ss (Yes, no, o¢ unkown) deals gk tie 
See No UidwNowN \KbYpeN) CAS#ouR AIBERTYTOW A 
=. %S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
yaa PART 1. DEATH WAS CAUSED BY: 3 = mad, fa Mil 
eS » ,, 9 IMMEDIATE CAUSE (a) c A 
eas PHL 4 DUE TO 7 ve 
@S5 Conditions, if any, which Re aides CLA 
Soe gave rise to Immediate ae . Wqhue = =, 
o2- cause {a), stating the Ceeheces nla 2 3 £ 
= <e underlying cause last. Cc c v ° HAW 
ass 2 ——— {c)__ 
= oS 2 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 2(a) 19. Se Me 
ove ¥ 
232 5 a yes [] "NO [4 
8.8 s 
sez = 20a. ACCIDENT WAS UNDERLYIN' ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part |! of Item 18.) 
tu o & | OR CONTRIBUTING [] CAUSE OF DEATH 
oo © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2s 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
can) a Hour a. while Not while factory, street, office bldg., etc.) 
82 = 19 at work fat work {_] 
to 
= 
2 
B 
ied 
2 


a 
a 
2 
= 
a” 
© 
=| . 
S = saw the deceased alive on__@ | (4 __ 12 1940 _, and that death occurred atl 55pm, from the causes and on the date stated above. 
oe 22a, SIGNATURE r 2b. DATE SIGNED 
I q y b STi / lf — 
= 83 ie Gum L. wip. BRYRNOING por Becton CO] pave, CO] /13 [LS 
: I i 
Z°s Ca & Dames &, ST nA Zi NOES LKE a 
25%, Eo tek oO MUe Qos WALKERS U/LLE Ald. 
mz £3 eR EMA, 230. DATE THEREOF 7 zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
obs 
e Dn. Ava /¢- CENTRAL Veprirol pippe. AD 
, , ADDRESS 25a. REC'D BY REGISTRAR | 25D.. BEGISTRAR’S AIGNATURE 
VR ALS (4) ae Ld [rherls eG 
15M 4-64 x, Lbedylien oAUG 1 6 1965 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


filled in by the funeral 
papers. Pages 1 and 2 


ithin 72 hours after deat! 


mpletely 
carbon 


ing physician an 


Then 
, cremation, or removal, and in any event, wi 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


= 


lease 


Sy 


.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(10678 CERTIFICATE OF DEATH a: __ 14049 


1, PLACE OF DEATH 2 iL RESIDE! lived, If Institution: Residence before admission) 
pb aN a. STATE ._b. COUNTY 
Frederick MARYLANO Maryland Carroll 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) oe 
Mt.Airy_ 6X A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET AODRESS e. EA ae 
| __703 N.Main St. ves] nob) 
E RAME EOF Last 4. DATE Oay Year 
(Type or print) DEATH LO  W65 


IFUNDER 1 YEAR |IFUNOER 24HRS, 
)| Months] Days | Hours Min. 


BIRTH 9, AGE 
1897 last birt 
pivorced {]| Sent, 24. AL bS. 
T0b. KIND OF BUSINESS OF Se BIRTHPLACE (Cnet? Ee Stake Teale comity) | 12: GUIIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A, 


wipoweD [7] 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


Auto. Salesm an | Automobile Mary. and 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A. Lilian Leavel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Y Address 
(Yes, no, or unkown) levees aa 
216-05- Mrs Jovce Clarke 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee TeG Heat, 
PART | DEATH MEDIATE cause fe) __ COngestive Heart Failure Z catga 


= DUE TO 
Conditions, If any, which 0) Pulmonary Atelectasis 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. ©) Chronic Bronchitis, Emphysema, Fibrosis Lungs 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
3 PERFORMED? 
3 Thoracoplasty; Healed Pulmonary Infection, Type undeltesm 1o[] 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [-} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
3 Hour a.m. factory, street, office bidg., etc.) 

8 ial while Not While 

= m. 19 at work |_] at work [eal 


21. | certify that_(l) (this hospjtet) attended the deceased from. - 19. to. 19. that (I) (we) last 
saw the deceased alive on. ZO 192.5" and that dodth occurred 252M, from the Causes and on the date Sfated above. 
Zia, SIGNATURE 22. DATE SIGNED 
mo. Bae) Dinkcror CI PHYS. 8-10-65 

Za, RES 
« Austin Pearre, M. D.| 4 £. Church St., Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


22c, PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR 


C.M.Waltz Box 241 Sykesville, Md. 


25a. REC’O BY REGISTRAR | 25b. ISTRi 


AUG 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
eeu OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


woh 


4 
oe CERTIFICATE OF DEATH A044 
2 § 3 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ean a, STATE b. COUNTY J 
‘TS 20t2cie * ARYLANO Maryland Frederick 
Ee 35 b, CITY OR TOWN (if outside corporate li a” OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) a 
cs 8 Frederic. Sie / Frederick 
3 25 d. NAME OF HOSPITAL OR INSTITUTION (if not in if give street address) || d. STREET AOORESS ®. Peds a2 
2S , } 
e fs le] Frederick Memorial Hospital 210 South Market St. vest] noi] 
> *s / 
3s st 3. NAME OF First idle Last 4. BATE Month Year 
a DECEASED 
= (ype or print) EAQL Seri D Yon | DEATH Qu St 27 19 GS” 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER. MARRIED. . DATE OF BIRTH 9. AGE In years TFUNDER i YEAR IF UNDER 24 HRS. 
‘ ag i last birthday) | Months | Days | Hours | Min. 
= Male White | wiooveo[]” *"oworceof]| Nov. 11-1896 | 68 yrs 
o- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= i during most of working life, even If retired) INDUSTRY q COUNTRY? 
Pa Farming- Retired ——— Frederick Co. Md. odeAe 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rl John M. Dixon Laura M. Orme 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) aig 
No ——- None Mrs. Nola Soper-210 5. Market St.—Fre erick— 
18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c). \ INTERVAL BETWEI 
ON: AND DEAT! 
PART i. OEATH WAS CAUSEO BY: 4 
oe IMMEDIATE CAUSE (a) OO Wittak 
¢icf OUE TO 
Conditions, If eny, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [Xt 


MEDICAL CERTIFICATION 


oO 


20a. ACCIDENT WAS Ca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U! of item 18.) 
OR CONTRIBUTING [] CAUSE 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, Office bidg., etc.) 


MT. 19 at work L_] at work 


21. | certify that (|) (this hospitap attnded, the deceased from 19_@S; that (1) (we) last 
saw the deceased alive o z 19 and that death occurred afLQ: 20, from the’causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


Tere un EOP, BB HE | ng. 28-1965 


22d. ADDRESS 
Dr. James B. Thomas Prof. Bldg.-Frederick, Md. 21701 


23a. aA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ss bai «31-1965 | Mt. Olivet Cemetery Frederick, Mde2170) 
24. FUNERAL DIRECTOR Te ADO! RES T7719 Zreese| 25a, REC'D BY "2 Web 25b. “ARE STRAR' {0 og — |ATUI 
VR AIS () \M.R.Etchison & Son— Sconce ‘VWa.21 70 omeSEP 2 19 , 


15M 4-64 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then 


22; 


PHYSICIAN'S 
ME (Type) 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


@ | 


requires that the death certificate be executed within 24 hours after 


9_physi 


=) 


in by the funeral 


bapers. Pages 1 and 2 shgul 


nsit permit, Then please remove ds 


signed by the attending physician a 
|, cremation, or removal, and in any event, 


the burial-trai 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4] 
20M 5-63 


72 hours after death, 


be filed with the State Dept. of Health prior to burial 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108578 CERTIFICATE OF DEATH 4 4 Q 42 


1 PLACE OF DEATH = = - 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
- a. STATE b. COUNTY 
Pee 8 Ok RE | enavinnl : Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
rite RURAL ond iva nearest town) 
Thurmon 


20 yrse| » Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give t address) “d. STREET ADDRESS ] ©. 1S RESIDENCE 
ON A FARM? 
Own Home 22 E,. Main ves [] No EX} 
3. NAME OF ~ First ~ Middle 7 Lost 3. DATE Month ‘Dey Yer 
DECEASED 


(Type or print) Howard F e Donne lly 
5. SEX a |6. COLOR OR RACE 


white 


dearer August 30 19 65 


9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS, 
‘yrgichaey) | Deys jours | Min. 
yrs. 


|B. DATE OF BIRTH 


Auge lk, 1912 


7. MARRIED Clnever manip [7] | 
wipowen [_] Divorced [7] 


male 


WOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ee go durin, en AtSr” life, even if retired) Contrac tor Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME % x 
Charles Donnelly Ida Miller 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Mon wrgiggnion”) | Mvesopmppereniaiesotservies!| D1 3201 B= 068 Virgie Ae ekas ily ‘Thurmont » Md. 


18. GAUSE OF DEATH [Enter only one cayso por line for (a), (b), and (ed 
PART I. DEATH WAS CAUSED BY: « fia eh. 
IMMEDIATE CAUSE (e Ps. 


‘ 


y DUE TO 
Conditions, if eny, which 
geve rise to imm fe couse 
: 5 DUE TO 


= “TNTERY At ‘BETWEEN 


{a), steting the undarlying 
couse lest. ae 


(o) 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
\— a = PERFORMED? 
& yes [] NO 
= ]20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 16.) 7 - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20, (Cliy or lown) (County) ~ {Stete) 
5 A While __ Not While factory, street, office bldg., etc.) ! 
= p. 19 ‘et work at work = 


wf 4. ep that (1) (we) last 
, from the Sauses and on the date stated above. 
22b. DATE 


ATTENDING, STAFF SIGNED 
Mb. | PHYS. [e—oinecror (2 Pays. [} 


attended the deceased from 


certify that (I) (th 


saw the deceased alive on 
22a. SIGNATURE 2 


occurred al 


22c, PHYSICIAN’ 22d, ADDRESS 
NAME (Ty ay Yhurmont, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Rest Haven Mem. Gard mr. Frederick Md. Fred/ Cp 


ADDRESS 25e. REC'D BY Pyaet 


25b., ISTRAR'S SIGNATURE 
Phurmont, Mde [,SEP 65 eetes Nedge. 


BWStdT” | 9-2-65 
24 EUNERAL DIRECTOR'S 3h ai 


ie 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 an 


completely filled in by the fun’ 
papers. 


ysician a) 
peice emove carbon 
fi a ape 

% 


transit permit. Then 
, cremation, or removal 


igned by the attending phi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


ve pi within 72 hours after de 


RS) 


9S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tish OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


ee 


10678 CERTIFICATE OF DEATH 14M8- 
1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Restdence Before admission) 

a. COUNTY a. STATE b. COUNTY 

Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside coi Peoria) limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) vy 
Frederick 2 weeks || } Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Gikeaeaie 
Frederick Memorial Hospital / Water St. ves] no] 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) James Ross Eyler DEATH Augus t 12 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED GE] NEVER MARRIED [_] | ® DATE OF BIRTH 9. pat ears 


TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ie Days | Hours | Min. 


male White winoweo[-] pwvorcen]|July 20, 1885 8 pti 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) ead a 


12. CITIZEN OF WHAT 
cou 


Embalmer uneral Home Maryland Ua 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cherles H. Eyler Mary Weller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes give war or dates of service) 


oO 


16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
217~28-1072| Bertha I. Brien Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one ci 


PART I, DEATH WAS CAUSED BY: 
at IMMEDIATE CAUSE (a)! 


7? DUE TO : : 
Conditions, If any, which (b) 
gave rise to Immediate 


e per line for (a), (b), and INTERVAL BETWEEN 
‘3 f ¥ 3 eA ONSET AND* DEATH 


cause (a), stating the DUE TO 
underlying cause last. (o) 


PARTII. Maus, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


YES No Da 


ACCIDENT WAS UI oe Fra BE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of [tem 18.) 


20a. 
OR CONTRIBUTING [ USI 
(IF EITHER, NOTEY EDICAL EXAMIN 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


(County) (State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


19. to. , that (I) (we) last 
red at____M, from the causes and on the date stated above. 
ee DATE SIGNED 
. T 
paves NS Birtcror CJ Puvs. 2) 
oe ADDAESS 


B. Thomas Professional Bldg. Frederick, Md 
= 3 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


8-15-65 United Brethern Cem. | Thurmont Fred. Coe. Md. 


ADDRESS: 25a. REC’D BY REGISTRAR | 25b. ardig Qucgee 


€Chagen— Thurmont, Md. AUG 16 1965 


23a. CREMATION, | 


eee 


FUNERAL DIRECTOR 


‘\ 


jours after death. 


thin g h 
etely filled 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
10650 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


s 
a CERTIFICAT EATH 14044 
ear 
223 1. PLACE OF DEATH AL calls (Where deceased lived, If Institution: Residence before admisston) 
Bes a, COUNTY 5 te b. COUNTY 
a * 
Pine: MARYLANO Var -yland 
pal ae b. CITY OR TOWN (if outside sorparate limits, ¢. LENGTH OF STAY IN 1b ITY OR air (If outside corporate limits, write RURAL end give nearest town) 
ze 2 write RURAL and give nearest town) 
23 Frederick 4 days Rural Frederick 
2 na d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS e eas 
gn 
Se Route 5 yes(]_no Gt 
= 2 
(seq 3. NAME OF 
22 = DECEASED m First Middle Last 4. Bare Month Oay Year 
ase (Type or print) argaret F. Graham DEATH 8 19 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 7 8q6 9. AGE (in years] IFUNDER1 VEARIFUNDER 2¢HRS, 
Ss 69 Irthday) | Months | Days Ue par 
e& /|female | white winoweo [XJ __olvorceo(}| 12/12/a Boy wes. 
Sm 102. USUAL OCCUPATION (Give Kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or +28 country) | 12. eeu or eal 
32 during most of working life, even If retired) INDUSTRY . 
Ss housewife own home Danville, Va. oSe 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 
ze Thomas Fitzgerald Woodman 
poe, 15. WAS DECEASED EVER IN U.! ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
es (Yes, bial ioe taal ek Mrs Joseph D. Baker Pred ick, Ma 
re ° ° reaeric 
as =} 3. td 
=s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ie ’ INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: rt 0 0 4 ose oa 
3S S 5 IMMEDIATE CAUSE (a). 4 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


KT X DUE TO : r | : 
Conditions, If any, which ) Moning come (Cire Grave 


of Health prior to bu 


S$ PARTI. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. rar iene 
= By 

L é ves Be] no [] 

4 i | 20a. ACCIDENT WAS Ge gael 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part fi of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
i Hour a.m. factory, street, office bidg., etc.) 
5 While Not While 
= p.m. 19 at workL_] at_work 


that (I) (we) last 
, from the Causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the dec Aral from-AAG< 14, 19 
195, and that death occurred a 


2b. OTE vp ai D 
ATTENOING p47 MED, 
rf bitécror CI ervs. 

Be, 


22c. PHYSICIAN'S 


—~ 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


NAME (Type) D I ; j 
23a. SR ERATION 2 23. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY | 23d. a (City, town or county) (State) 
ecify) 
Baltimore, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 


VR A15 (4) 
15M 4-64 \ 


i a ia ic 


Gladhill Company, Middletown, Md. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS NN 
EN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10681 CERTIFICATE OF DEATH 1445 
i. PLACE OF iT 5 sion) 
e tony @rederick 2. USUAL RESipENEE Cas pepe lived, * touant jon: ‘ec dares Refarg admission) 
MARYLAND 
c. LENCTH OF STAY IN 1b || ¢. CIT OR TaN Bt puralce corporate limits, write RURAL and give nearest town) 


ony OR TOWN ne outside tpr| porate limits, x - 
rite usadiik give pe: ) v 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STI 


K 


Pages 1 and 


os 


3 
3 
3s 
S 
G3 
5 
3 
eg a. GEET ADDRESS I 6. 1S RESIDENCE 
as | oH. Deff ee 
WG vet eo 
SS 3. NAME OF 
25 DECEASED Saaie* Cathtfine Grebtifield* or Nath or 
se (Type or print) DEATH 19 
= 5. SEX 6. GOLOR OR ce 7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH CE (In, years ||FUNDER 1 YEAR|IF UNDER 24 HRS. 
=\ Female Whit Oo & h-S-1917 1,6: birth day) {Months | Days | Hours | Min. — 
5° | WIDOWED [] DIVORCED [_] yrs. | | 
~~ | 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Gi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Gurley mgt fy qekég galife, even If retired) INDUSTRY Maryland U COUNT RYT 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Martin Greenfield Anna Frances Wenner 
te a WAS DECEASED EVER IN US. ARMEDFORCES? 16, SGPIALS CUR, YNO.| 17. INFORMANT ‘Address 
a Me arp yerehrene or delet ewe Tf 2 hy Mrs. Anna Greenfield,Brunswick, Md. 
So = 
3 18. CAUSE OF DEATH [Enter only one cause pep\line for (a), (b), and (c).4 INTERVAL BETWEEN | 
s 
S 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). N NE~ORCIN Pes Geant pit arene 


/ f DUE * a 
Cenditions, If any, which NC R cee 
gave rise to Immediate 
cause (a), stating the i 


underlying cause last, 


o 


Hour a.m. factory, street, office bidg., etc.) 


at work 


FI [PART Itc OTiEER SGN FIER CONDTT Tove ONT RIDUTING TO DEATH GUT WOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. esa 

e 2 
s|s YEs [_] No 

= 

= | 20a. ACCIDENT WAS eet, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


While Not While 
Dat work 


=e 19 >that (1) dwe) last 


and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING -/” MED. STAFF _— 
M.D. Of Sr C1 Pays. ol 1 = olan 
| oF ADDRESS 


~£.Pruitt, M.D. Brunswick, Maryland 


23a. BURIAL, ren 24b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) — (State) 


Eemige.. 2| Geen O5 Park Heights Cemetery Brunswick Maryland _ 


a FUN ECTOR BRUASwick, Md. 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 
a Marre “ToAUG 24 1965) folorntiy Quudge 


d with the State Dept. of Health prior to burial 


22¢. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be file 


c 
2 
= 


2 
3 
E 
z 
o 
g 
3 
2 
a 
5 
5 
= 
i 
= 
< 
s 
a 
is 


igned by the attending physi 


Page 4 may be retained by the hospital or attending physician. 
icate has been si 


TO FUNERAL DIRECTOR: After this certifi 


death. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


VR AIS (4) Ny 


20M 5-63 


q 1 0 § 8 2 CERTIFICATE OF DEATH 44 0465 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE « OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
oh COUE ; a. STATE b, COUNTY 
Frederick MARYLAND Maryland Montgomery 
b, CITY OR TOWN [if outside corporala limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporate Timils, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Frederick 38 days Dam Cae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. 4S RESIDENCE 
ON A FARM? 
Monocacy Hall Nursing Home a 26600 Haney Ave, ves [] No Gd 
First Midi . to | 4, DATE Month ‘Day Youu” > am 
as take) OF 
npeaeLer Emily Elizabeth Hewitt an Au 196 


5. SEX 


'|6. COLOR OR RACE 8. DATE Of BIRTH YEAR| If UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED. Usb Natie 
oO i) RES Days | Hours | Min. 


wipoweD {| Divorced [|] 


last birthday) 


Jan. 5, 1882 opi aa 


e White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


James Black 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


M1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7 


Cork, Ireland 2 |___Treland rs 
14. MOTHER’S MAIDEN NAME 


Emily Elizabeth Larymore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (Ifyes give warordatesofservice) 
No_ i Py 77-38-6504 Mrs Raymond S. Wilson, Item2 _ 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) ? id pate BETWEEN 
a fe} AND DEATH 
PART |. DEATH WAS CAUSED BY: " f - r t 
7 IMMEDIATE CAUSE (8) (Carwee CAH uy 7 $1 Ae oe | an 
ae Bog 
“i ea { DUE TO 


Condilions, if any, which (b)_ CV Anan bt. Area! Dés 4 DL Geecry 


geve rise to immediete cause 
(a), steting the underlying f° OUETO 
cause last, ( 


While __ Not While factory, street, office bldg., atc.) | 


al work [_] at work 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e 

5 r ves [] No {my 
= ] 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20%. (City or town) ~~ (County) (State) 
a 

= 


19 
. I certify that (i) (this hospital) attended the dece: . Be 
fe 19:3 68a and that death occurred #2 


19.6.5 that (I) (we) last 


saw the deceased alive on LAP the causes and on the date stated above. 


22a. SIGNATURE Ah told ie, esiae 22b, DATE 
OF wre Ne A mas } Mp. | PHYS. fe director Bt prYS. [J 
22c. PHYSICIAN'S 22d, ADDRESS — 
Sala a CS 2.) Feds. te!) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 


Damascus Meth. Dimiascus, Mos we") aa 


ADDRESS: 
Damascus, Md. 


"D "6 ictas 


24 OR 7 


25b. onda ‘Ss Fag Neege 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH 4y 
5s & BM ib 0 6 as. : 
= 8B. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institution: Residence belore edmission} 
cane . COUNTY ‘ e. STATE b. COUNTY : 
5 eng Frederick MARYLAND Maryland Frederick 
2 = Be b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
<= Bao write RURAL and give neerest town) 
“cs Frederick | Several days) y Rural Frederick _ 
2 Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) d. STREET ADDRESS = e. IS RESIDENCE 
= See ON A FARM? 
S85 a Frederick Memorial Hospital Route ; ves Pq No fy 
B et ‘s-wameor Sih ; “Test = TE = eer 
5 S28 DECEASED ‘ ees 
3 ae \ (Typa or print) Fannie Klein Holter DEATH August 17= 1965 
(8 se 5. SEX 18. COLOR OR RACE B. DATE OF BIRTH j9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= p 7. MARRIED [_] NEVER MARRIED [] ine pets) MEE DPRITEAR A ae ee 
aS lest birthdey) 
23a Female White | wow]  vvorcf]|Oct. 28-1870 Baer ans Deve ou 
§ &e 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ wed done during mast of yorting life, even if retited) = 
ite ES Retire Homemaker Frederick Co, Md, U.S.A. 
Ze —- x, Pe reas a 
= ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a * : : 
$ $2 C. Samuel Klein Elizabeth Smith 
5) Se © 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address oe alse : 
2 32 (Yes, rare unkown) | (ifyes give werordetes of service) 
Me upatom |. Shee S|) ae ae - 220-44-9625 Miss Frances Ce Holter-Route 5-Frederick—Md, 
Eu: are ela pes i i ie ae 
= e >= 18. CAUSE OF DEATH [Entar only one cause pepjine for (e), [b), end (c).] INTERVAL BETWEEN 
Soo 5 PART I. DEATH WAS CAUSED BY: Ce Aial plaally 
9 a IMMEDIATE CAUSE (0) 7 = 
cs Z 
ae / DUE TO 
£ Conditions, if eny, which (b). 4 Yegee 


geve rise to immediele couse 


be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


g 
BS 
Sas 
zee 
a- & 
Read. 3 
ee 
as ae {a), stoting the underlying (— DVETO 
Bee saute os te) 
as 2s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH Andee. NOT RELATED - Veurl THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
8s 2 PERFORMED? 
Bees s es. ves [] no 
me 8? = | 20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of liam 18.) 
mend & | OP CONTRIBUTING [] CAUSE OF DEATH 
aezS & } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oas2 $ | -20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Buss zg Ae While __ Not While fectory, straet, oflice bldg., ete.) | 
a8 @ Z rk et work 
ase: 
He O38 ry that ital) attended the deceased fro 
5 
"8905 saw the deceased alive on... eee. 42. 191255, and that death occurred at 4>P, . 
6 PRs ge E! ATTENDING MED. STAFF 2b TONED 
se Ee eta mp. | PHYS. [director [] pHs. [] Aug. 18-1965 
x ce z= '22c. PHYSICIAN'S 22d, ADDRESS 
ee fa a> | ane ite Dre A. A.Pe Pearre E. Church St,-Frederick- Md,21701 
a c 
25 
22 Ry Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMQVAL (Specify) A ; 
ere” Buria uge 20-1965 |Mt. Olivet ey Frederick, Md,21701 
24 FUNERAL DIRECTOR'S SIGNATURE > be eee 7; ADRESS DF Ze7 Zrre7e__ | 25% REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ate He M.R.Etchison & Son Frederick, Md, 21701 vate AUG 19 


Items 20a-20f Film G3{(WARYLAND STATEDEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 10684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iAnd 
HEALTI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 


8. COUNTY 


Frederick RREAED * STATE Mary land b COUNTY Frederick 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection ff}. inquiry Fr} and in my opinion 
death resulted from: Natural causes Oo Accident il. Suicide a} Homicide lm: Undetermined manner oO 
> CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SOT ATIF oe eet hy 
DEPUTY MEDICAL EXAMINER JR] August 4, 1965 
2) Address (Street, city, town, orcounty) Frederick, Maryland 


ee! 7) To as, hy 
col 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word "; 
Health or its designated agent, prior to burial 


3 
=e b. CITY OR TOWN [if outside comporete limits, «. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside eorporate limits, write RURAL ond give neeres! town) 
5 Q write RURAL end giva negrest town) i 
oa rederick 8 days y Frederick 
5 33 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddross) d, STREET ADDRESS . 1S RESIDENCE 
ee Frederick Memorial Hospital 619 Fairview Avenue ead Sul 
Bos i yes {_} No 
2Se Se & NAME OF First : Middle Last 73 Dare Month Ba Year 
t hae 
siee25 {Type or print) MARIE LINCOLN LAWSHE peatae August 4, 19 65 
3 1S 3. SX 6 COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED [-]| ®. DATE OF BinTH 9. KGE fin yor IFONDERT YEAR| IF UNDER 24 HRS, 
: Months D He y 
Uy Female White wow kX  pivorco[]| July 19, 1886 memes ee | pe 
2M 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY? 
ie . a done during most of working life, even if retired) * : s 
Sye5 Homemaker None Mifflinburg, Pennsylvania U.S.A, 
2 Ree) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sez 8 John W, Lincoln Gertrude Reed 
2-2 
gO EE 15. WAS DECEASED EVER IN US. ARMED FONCEST 1] 1& SOGIAL SECURITY NO. 17, INFORMANT Address 
Foes no, or unkown lyesgivewer tes of service} : . * . 
ee 53 “NO Seance | lies, William H, Kemp 619 Fairview Ave, Fred.Md. 
3 2 eat = 18. CRUSE OF DEATH [Enter only one cause por lina for fo), 1b), and (el.] ee = INTERVAL BETWEEN 
g.£ 25s PART L, DEATH WAS CAUSED BY - 
g5858 IMMEDIATE Caust )__ Myocardial Infarct 6 days 
SSceze FOL7 hate 
5 a. . ie . 
Be 24 Conditions, it eny, whicb (b) Fractured Left Hip - a 8 days 
eat geVe rise to Immediate cause ~~ 
2s % (2), steting the underlying ne 
be: § cause lest. to 
= a 6 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. et ey 
= s: aoe D 
a: 5 ves [] NO fe 
= = | 20s. EXTERNAL CAUSE WAS =| 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Part Il of item 9B.) ; 
ri g PRIMARY [) or CONTRIBUTING [) 
a CAUSE OF DEATH, Fell from chair to floor - Nursing Home 
5 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF IRIURY (Home, frm, | 20%. (Ch or own) (County) (rete) 
a it if clory, sIreet, o| ig., ate. 
re Ey 4 BHe* 7/26/65, hie a wife Nursing omé | Frederick Fred. Md. 
a 
a 
ot 
3] 
ea 
a 
a 
= 
a 
8 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF ETERY OR CREMATORY 22d. LOCATION (City, town, or county] {State} 
REMOVAL (Specity] " 3 . 
° Buriat °"" | §.6~1965 Lewisburg Cemetery Lewisburg, Pennsylvania 
a i a ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE” 


AWG 6 1965 


VR AISME 


5M 1/63 Frederick, Maryland 


Seer 2: | pep es F Scere a 
: ws EG aM ESD sen GER 


tn 

Damdee es ioe See SL emt ei dll aps 
a 
© eww es UE a i= 
isis i 
ie non 0 hal ~ 
MEIAES i clh |. SEBAS 

a 5 na ears Paine i” > aihi= 

‘foug ” Schetee Syichl epant-s 
stag Sa RTS” Fe Went it wing ty orate Mayer a 
omni easel 

hae oh fetes so au 


aiopeadt| Mp iol : 
agen iy Ri ir oS stg ae é' 


al dalek: 


Nig en oe 


3) 


“eae a 


PAA She ayy Nees 


er ae —»~ - 


Yates 


i . 

gill sto] bosarges 

= : 

: od r.— >< 

Ste hee Serpe pre ae ot he wh wT hae ee | 
r poet 


3 
a 
3 
<I 
. 
= 
-7y 
s 
f 
% 
& 
. 
z 
+2 


pod ly Less Soult 
en oe 


“2 


i es wate wl Actas 2 
PPD 14 Fenny 


Si) 4g) = —S 
ape Seat da : hig Bre! ae 


rosy rile - weeeer) i 
“or 


seer 
a ee 


in 24 hours after 


led in by the funeral 


letely 
pers. Pages 1 and 2 shor 
72 hours after death. 


Pi 


mp 


4 
withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10685 _CERTIFICATE OF DEATH ren 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
@. COUNTY e. ear b. Pane 
Frederick 7 ManyLAND || Maryland _ _lpedsnioke — S83 
b. ary OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib | ¢, CITY A TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) ¥ 
3 Minutes Rural = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS @. (S RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital Route #6,Frederick,Maryland ves (] No[E 
‘3. NAME OF First Middle ‘Test ) 4 DATE ~~ Month Dey Yer 
DECEASED . OF 
(ype er prin) ADA BAKER MAYNE PeaT# August i, 19 65 
5. SEX 6. COLOR OR RACE|7. MARRIED [never marie [7] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) |"Months| Deys | Hours | Min. 
Female White wipowen [3 oivorceo [] | August 28,1888 ys. | | 


iat and 
ve 


Ui 


Then please remo 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife _ _| At Home _ 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & Stete, or foreign country) 


Frederick County, Maryland | _ 


14, MOTHER’S MAIDEN NAME 


Caroline Brandenby _— 


17, INFORMANT Address 


Miss Mary Exie Baker(Route #6,l'rederick,Md. 


12. CITIZEN OF WHAT COUNTRY? 


US 


10. Baker __ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "* or unkown) | (Ifyesgive werordotesofservice) 


3 214 10 1528 


yy the attending physici 


< 
9 


-transit permit. 


3 
3 
3 
4 
) 
® 
a 
34 
3 
8 
= 
a 
© 
So] 
© 
= 
a 
= 
w 
£ 
5 
c 
= 
3 
od 
o 
22 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RTE BETWEEN — 
ONSET AND DEATH 


a 2 See 


9. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: QE 
yi ve, IMMEDIATE CAUSE {e)_ C& : 


Conditions, if eny, which 
geve rise to immediete couse 
DUE TO. 


{e}, steting the underlying 
couse lest. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DWATH BUT NOT RELATED Tj THE TERMINAL DISEAS£ CONDITION GIVEN IN PART wed 


DUE Re A 


z 

g PERFORMED? 

$ DE: ot isin 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

oH = 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, + 208. (City or town) {County Gtete) 

a Hoahaatte While __Not While factory, street, office bldg., ete.) | 

= 0 yt work el work | 


1944, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
ee 2 mo. |PHvs. Gd vector [J Hs. C1 August 16,1965 


22d, ADDRESS 


that (1) (we) last 


22e. he 
22. PHYSICIAN'S “ 


pate ai V.Chase,M.D. 4 East Church Street,Frederick,Md. 4 
ag ePRIAL eto hee DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
1 ugust 18 196% Koenst, Olivet | Frederick, iaryland 
24 FUNERAL DIRECTOR'S SIGNATURE RESS 25e. ai 'D 8 1965. a waaay "S NATUR! 
M.R-btchison & Son,Frederick, Maryland hz 


letely filled in by the funer 


igned by the attending physician a 
Then please remove 
|, cremation, or removal, and in any everit, within 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


attending physician. 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si: 


YR AI5 (4) 
20M S-63 


WV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10686 CERTIFICATE OF DEATH 4050 
ts eee DEATH * ? 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidance before admission} 
a : * 
Frederick en *. STATE Maryland » COUNTY’ Frederick 
b. CITY OR TOWN iF outsida corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearasi town) 
write and giv t a 
‘raderieke” months , Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. STREET ADDRESS rs <i) IS RESIDENCE 
- . / ON A FARM? 
| Frederick Nursing & Convalescent Center 225 Washington Street ves -] NORE 
'3. NAME OF “First Middle Lest cs ‘BATE Month “Day Yer 
DECEASED 
Uype o OLLIE MAE MILLER Starx AUGUST 23, 195 
PS. SEX 6. COLOR OR RACE|7, MARRIED | [IINeveR MARRIED [-] | & DATE OF BIRTH 9. AGE (in iy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | H 4 
Female White winowep [J vivorceo [-]| June 12, 1890 5" Fale |e | ue 
Ws. USUAL OCCUPATION (Give kind of ses, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foralon country) | 12. CITIZEN OF WHAT COUNTRY? 
jurine rorking Vit van if rative 
ome maer” None Laurel, Maryland U.S.A. 
13. FATHER'SNAME “14, MOTHER'S MAIDEN NAME 7. - * 
William Diven Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


{Ifyes, 


waror datas ofservice), 


He fo, of unkown) 


220-30-8932 zo Rt,# 2 Frederick, Md, 


18. CAUSE OF DEATH [Entar only ona 5 ‘for te). ‘{b), and ( (eh) INTERVAL BETWEEN. 


~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE i K Carind hit Mtg rent Ed ae che~ = Lang = 

A DUE TO ¢ x ~ 
Conditions, if eny, which th Le oe eee oat ech 


gave rise to immadiate cousa 
(2), stating tha undarlying ( OUETO 
cause last, ( 


Dr, Herbert Da 


z ee TI, OTHER SIGNIFICANT CONDITIONS pr ae CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
i 

is ives 9 No XI 
= | 200. Ani WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (E EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 201. (City ortown) —————(Counly) (Stee) 
8 Hour e.m. Whila __Not While factory, streat, offica bldg., ate.) 

2 na 19 at work [] at work [—] i 


, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from................... ioe 
M, from the causes and on the date stated above. 


saw the deceased alive on ss, and that death occurred at.. 


STAI ie ATTENDING STAFF 22 Stahy 
mp, | PHYS. = AX DIRECTOR 0 prays. S/23fep 
22e. PHYSICIAN'S = 22d. ADDRESS dnt = 
Name Oe)Dy, Gilcin F, ‘tesiteees M.D, |810 Toll House Avenue Frederick, Md 


23a. BURIAL, CREMATION, 736. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} 
eye lores J 4 
Burial Mount Olivet Cemetery Frederick, Maryland 
ADDRESS 


Frederick, Maryland 


PES witia wea 


=I MARYLAND STATE DEPARTMENT OF HEALTH 


_ i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 10687 CERTIFICATE OF DEATH 14051 
2 == ———— = — = = 
§2 CGS el ee N id 2. USUAL RESIDENCE (Where decaased lived, Il institution; Residance befora admission) 
: 4! * a. STATE b. COUNTY 2 
2ee Frederick MARYLAND Maryland Frederick 
Ba 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL end give naarasi town) 
ney write RURAL and give nearest town) 4 
sees Frederick years ti Frederick a 
2 & ra d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) yf d. STREET ADDRESS a Bene 
Ea / 
Suk 1709 Rosemont Avenue _ a ___1709 Rosemont Avenue ves [J No [Xt 
saa Fist Middle SS aes ‘TE Month Bey Tar 
a fie DECEASED OF : 
we POSE aie Samuel Thomas Moss oe August 12- 19 6 
ab ys sex 6 COLOR OR RACE|7, MAaRRIEDX_] NEVER MARRIED [] | 8 DATE OF BIRTH os Ae Haare (GES als Mas 
oa * i lin, 
ec ee/ Male White wipowe [] _pivorcto[]| Nove 27-1883 Bil vical an | PP a 
3 23 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


E dona during mp of working life, even if retired) 2 
FE Retired Carpenter Frederick Co, Md. U.S.A. 
8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i. 
i Sylvester Moss Margaret 4 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
= (Yes, no, of unkown) | (Hyasgivewarordatasofsarvics) 
_No - 21-10-55 |A.Robert Moss-112 W. lth.—Frederick-Wd.21701 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (¢).} | | INTERVAL BETWEEN = 
rant DEATH Was cAusEDEN, Rove Hoe Ewe Care worg a _ es i 
LG / DUE TO 
Conditions, if any, which (b) 


fo immadiate cause 


DUE TO | 
{e) | 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pcs GIVEN IN PART lal) w. WAS AUTOPSY 
=e 
ols Gastreie  Useer | ws CJ No fe] 
* © /20e. ACCIDENT WAS UNDERLYING ga 20b. i RED. ii i 1B.) 
2 OF CONTRIBUTING [] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: : > 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, { 208. (City or town) (County) (Stete) 
g Feige a ite _“Fegteaiite: factory, streat, office bldg 
8 is work work 


21. | certify that (I) (this "SL a bs! the con from... kexl 1945, at (1) (we) fast 
saw the deceased alive on... 98S. 2 and that death occurred from the causes and on the date stated above. 


ae my” 2 f p ENDING MED. STAFF 22. SIGNED 
. ATTEN x 
at ie Mp. | PHYS. w piRecTOR [_} PHYS. [_} Auge 13 13-1965 


22c. PHYSICIAN'S 22d. ADDRESS 


Naw (Wel Dp. Richard C. easel 80. Toll House Avee-Frederick,Mde21701 _ 


jad with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


3 pel eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial. Aug s16—1, Frederick,Maryland 21.701. 
24 FUNERAL DIRECTOR'S SIGNATURE De pep ome Or ee 25a, REC'D BY e665 5” RE! R’S NAPPRE 
vais i M.R.Etchison & Son— _Frederick-Md.2170L oa AUG a 


in 24 hours after 


, withi 


er 


as the burial-transit permit. Then please rem 


: The law requires that the death certificate be executed wi 
of Health prior to burial, cremation, or removal, and in any event, 


| or attending physician. : 
icate has been signed by the attending physi: 


death. Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR; After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18688 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


j 4 Q is ip] 
2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi fore admission) 


e. STATE b. COUNTY 


Frederick eae kane Maryland Frederick 
b. CITY OR TOWN (if outsida corporate limits, “c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end giva neerest lown) d, 
Frederick Years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hos; |, give street eddress) d. STREET ADDRESS r = @, 1S RESIDENCE 
Montevue Infi rmar | oN AAG 
y | 311 West Seventh Street ves [] No 
'3. NAME OF “—e 8 patie Lat F DATE . “Month gy ~~ Veer 
DECEASED 
pt vemoae al ALVIE ELSWORTH MYERS DEATH August 24, 1965 
5. SEX ~ [6. COLOR OR RACE) MARRIED [CINeVER MARRIED [_] “8. DATE OF BIRTH %. AGE in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bithdey) (\ioniths|) Deys | Hours | Min. 
Male White wiooweD 7] __pivorcéD [] 27 July 1891 Tat ae Bays”) piHours Saimin 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lin-o-type Operator 


Newspaper 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or foreign country) 
Mt. Pleasant, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se 


13. FATHER’S NAME 
George W, Myers 


| 14, MOTHER'S MAIDEN NAME 
Fannie Crum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofsarvice) 


16, SOCIAL SECURITY NO. 


214. ee 


17, INFORMANT 
Sterlie L. Myers, Frederick, Md. 


365 E, durch Stay , = 
21701 


18. CAUSE OF DEATH [Enter only one couse eu Tine for (e), {b), end 
PART |. DEATH WAS CAUSED BY; 
WAMEDIATE CAUSE (0)_ 4 itis : 
maton seus ietanlhr cildnas 9 +| Fe 
s Agr tia Carghrytadtrsey | £YLAAG 


pr } DUE TO 
Conditions, if eny, whech (b) 
fo immediete couse 
(e), st the underlying ( OVE TO 
couse lest. te) 


"| INTERVAL BETWEEN 


ONSET / EATH 
_ BAS (Xb nto, 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS Suen 
PERFORMED; 
yes [} no K] 


206. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part II of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [ ] ot work [_] 


200. 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


ify that (I) (this hospital) attended the pied 
saw the deceased alive on. 


from,, 


2, and that death occurred al 


PLACE OF INJURY (Home, farm, | 20%. (City or town} 
fectory, street, office bldg., etc.) | Hl 


t 


19. 
30K, from the 


(County) (Stete) 


that (I) (we) last 
on the date stated above. 


uses 


220, SIGNATURE ‘ 


22b, DATE 


> | ME Meroe ME 25 Aug 1965°° 


22c, PHYSICIAN'S 
NAME (Type) LeRoy Te 


22d. ADDRESS 
228 N, Market St., Frederick, Md, 21701 


230. BURIAL, CREMATION, 23c. 


is 23b. DATE THEREOF 
REMOVAL, (Specify) 
Burial St eg 


NAME OF CEMETERY OR CREMATORY 
Edge ,Hill Cemetery 


23d, LOCATION (City, town or county) 
Charles Town, W, Va. 


(Stote) 


24 FUNERAL DIRECTOR'S SIGNA’ 
‘ 4 
M. R. Etchison 


i LEZ 


feakelee A 


§7/’'21701 


25a. REC'D BY REGISTRAR | 25b. (Bl clea Md 


pari 526 


FOR SHE’ 


al 


10689 


EOFDEATH 
e. COUNTY 


HEALTH DEPT. 


7, MARRIED 4¢ ] NEVER MARRIED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__ 14053 


2, USUAL RESIDENCE (Where aecceies lived, If institution: Residence before edmission) 


lest birthdey) Min, 


DivorceD [_] 


yes. 


| White 


USUAL OCCUPATION (Give kind of work 


wiboweD [_] 


peels Days | Hours 


lia: he 


BIRTHPLACE (Stete or toreign TIZEN OF WHAT COUNTRY? 


Oo | ‘ATE b. COUNTY 
ee ____Frederick _ masviann | “Maryland Frederick 
BLE FE b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporete limils, write RURAL end give neeres! lown) 
ZSSE writa RURAL and give neerest lown) L y 
sas. 
aie eRe ee Hours Rural j 
Ure & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
aa lav ON A FARM? 
3 £8 __. Route 26 eens 6 »Frederick,Naryland | ves [] No [at 
Seas 3. NAME OF First Middle 4. DATE Month Dey Yeer a 
Sol DECEASED | OF 
“£2 (Type or print) | DEATH 
23% po ae ET esi Thomas ba August_ pul ee 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24°HRS,_ 
>"> |. 
3 
E 
wm 
° 
a 
8 
2 


jive Pages 1, 2, and 3 to the 


s 
4 
cy 
vu 
8 in) 
oa co = 100. 10b. KIND OF BUSINESS OR! INDUSTRY | country) 
a oF done during most of working life, even if retired) | 
38°38 Chauffeur Fort Detrick | Frederick County, llarylan US 
= age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noe o> 4 s 
Soe 5 Thomas 5,Nusbaun ee ee ae May Rippeon 
tg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Be Soo, (Yes, no, of unkown) | (If yesgive wer ordelesof service) 
a5 y : 
Bess | Yes _|_ wwe ___ 216 14 6406 irs. Frances NushaumfSame as item #21 
gees 18. CAUSE OF DEATH [Enter only one ceuse perdige lor (e), (b), end (c).] INTERVAL BETWEEN 
geices PART |, DEATH WAS CAUSED By, fet SES 20 
s32se IMMEDIATE CAUSE (e) Z WE 5 
ce ro WV 
Fd £8ac Z (4) DUE TO 
Bec 
3262 > Conditions, if any, which (b) “ip 
Fons 90Ve rise to immediate ceuse 
2546 (0), steting the underlying ( CUETO } 
S235 fouse om | 
Baggs Z]___ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel| 19. WAS | ‘AUTOPSY 
Sut og ORMED? 
Spt og Q 
ESSD5 Ns | es v0 1 
eee | E| 200. EXZERNAL CAUSE WAS ab. DESCRIBE eee JURY OCCURED. (Enigr nature Saag in Pert f of Pert Il of item 18.) eae 
eevee 5 Pa Re CONTRIBUTING (1 
8 epee &| cause df OPATH € 
co = . eee 
E es & a $s 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED Ds. PLAC! JURY ‘eee 20f, (City or town) bas (Sigte) 
su oo 3 He | While __ Not Whil fecto, ye el, office bldg 
xelss {7 3 rr ps g-1¥ Or Jat work Re (ke \ = P 
Heee 8 / Geer : g 
ae 205 21, I certify that | took charge of the remains described above, Hild an Autopsy\\7},_ Inspection [_], Inquiry (edt and in my opinion 
Seay a death resulted from: Natural causes [_], Accident Suicide [ |, Homicide ER Undetermined manner Oo 
yo? 
905k ny CHIEF MEDICAL EXAMINER 
ras) 
ie ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 rs Fi 4, SIGNATURE __ {s-Cftt07774 0 M.D. O 
ie DEPUTY MEDICAL EXAMINER 
Se5m8 4 EXAMINER'S DL. OL oO. to oF §K. < &-( *-6 j 
Be oa Be A NAME {Type)_ M Address (Street, city, town, or county) 
Beene 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zac, NAME OF LEMETERY OR CREMATORY [ 22d. LOCATION (City, town, or country] (Stete} 
2 3 oe Specify) | 
ee 2) bur ugust 17 oe Mount a be Cemetery _—‘Frederick,Naryland 
a3. am DIRECTOR ee AUG? T8965 “forts TURE 
YR AISME Wipe 
5M 1/62 M.R.Etdhison & § a “Eidaviak, k,Marylan DATE _ = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
690 CERTIFICATE OF DEATH 14054 
& FE 1. PLACE OF DEATH z —" | 2. USUAL RESIDENCE (Where daceased lived, If institullon: nce belore admission) 
= & COUNTY e. STATE b. COUNTY 
$ = Frederick MARYLAND ‘ land E. 
Oo Wf LecericK TARYLAND _ 3 : ‘ oa 
2 ao) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR on oma corporata fimits, FRGAOR dekics town) 
= FF write RURAL and giva nearest town) | | 
a ge Middletown 4. weeks _||/__ Middletown — 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |||. STREET ADDRESS 15 RESIDENCE 
F , \|} ON A FARM? 
= X i ves [] No 
5 F First Middle lest 4. DATE Month Dey “Yeor 
a DECERSED OF 
LS (ai ery Fray M. ss ONeraal aie Oe Oo ew Oe ae Gi 
= 5. SEX ja Oey ares ACE] 7, MARRIED [if NEVER MARRIED [| & DATE oF eitH 9. Ber a IF UNDER V YEAR| IF UNDER 24 HRS. 
st birthday) | Months) Days | Hou Min. 
ao; female white wipowep [_] _ivorce [] 1/27/1909 yes. 5 : ia | ‘ 
10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, even if ratirad) | 
housewife _ own home_ |Frederick Co,Md. ! U.S. _ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Calvin Routzahn | Annie Haupt, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ifyesgive warordatasofservica) 


_ Elmer Roscoe ONeal, Middletown, "4. 


no 
18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and ie] j ‘AL BETWEEN 
Mod ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 

¢ IMMEDIATE mye Lot ar enon ¢ Aug need rbrw -! Jel~l 263. 
DUE TO 

Conditions, if any, which Seth wrtaatonte- 


9a¥e rise to immadiata causa 
(a), stating tha underlying 
cause last, => (Pie 


jan. 


DUE TO 


that (I) (we) last 


, from the causes and on the dale staled above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 
ital or attending physici 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
e = Te are PERFORMED? 
a 3 ves []_NO ia 
= $ [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part # or Past Il of item 18.) 
-) & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 - < a feo f 
3 Boe. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) (Stete) 
B Hour acta While __Not Whila | lactory, straat, office bldg., atc.} { 
2 = oe at work [7] ot work [] | ' 
8 
2 


22b. DATE 


ATTENDING ED. STAFF By 
Lh Harps mp, | PHYS. A Dinecror O°? PHYS. [] _§-25 “Gia 


"| 22d. ADDRESS 


22a. SIGNATURE 


21. I certify that (1) (this hospital) attended the deceased from. Gel 
saw the deceased aliv Ching 266 19l AT and that death occurred at Gf 


1-2 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22c, PHYSICIAN'S 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Ee NAME (Type) 
ao -_J._Elmer Harp —____|_ Middletown, Ma, oe = 
Os 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. fe ‘OF CEMETERY OR CREMATORY “ 23d, Toemion (City, town or < (Stata) 
ms REMOVAL (Specify) | 
oF (28/65 - iutheran Cemetery Middletown,“ — 
VR AIS (4) 24 FUNERAL DIRECTOR'S ppl ha ADDRESS Sa. REC'D BY REGISTRAR Es as NATURE 
er Gladhill Company, Middletown, Ma. AWG 27 19651 , 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ly 1069; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ 14055 


PLACE OF DEATH . ? 2. “USUAL F RESIDENCE (Where dacepied lived, If institution: Residence before adinission) 
e. COUNTY 


L— (M 


FOR STAT 
/ HEALTH DEPT. 


death resulted from: Natural causes J. Accident []. Suicide [[]. Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [“] 
ACTUAL me ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Sake PIA MD. Oo 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S TR ee THOMAS re B-(7-6S 
NAME {Type) if: O Addrass [Straet, town, or county) 
; LOCATION (City, town, or country) (State) 


he certificate, 


6 


- 


FS] 


22c. NAME oF CEMETERY OR CREMATORY 


28.05 . « ee oy b. COUNTY a 
See. | _-‘ Frederick _ = MARYLAND Land ‘rederick : 
Buss TY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY a TOWN {If outside corporate limits, writa RURAL and give neerest town) 
3 2 SE write RURAL and give nearast town) x 
8 ose F i Minut: is 
oohe rederick | Minutes Rural 
af a be ei a a Py ‘ pd 
Dee &3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) fee sar nboress | iS RESIDENCE 
ae ‘ARM 
28 re NO 
ges X| Clarke Place ‘Route #5 oRcasieeieke Maryland vets) Soe 
Apa 3. NAME OF First Middle Month Dey Year 
=2'23 spe ca Thomas Clary Poole | DEATH August 1619: 65 
10 2 Ss —— ~ ee > ‘ _ 
ee ne . SEX 6. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
Se last birthday) Sy Days | Hours | Min. 
58 Ea) fale Thite WIDOWED bivorceD [_] April eho yn, | 
ei Vs ‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY* 1. 1,18, fate or foreign country) | 12, CITIZEN OF WHAT ¢ 
3 
2-35 F done during most of working life, avan if retired) | 
fy e-. : 
35°35 | Supervisor | Sagner Inc. Mt Airy sliaryland US =——_ 
<£ a? oy Fr 13, FATHER'S NAME | 14. MOTHER'S IDI 
x 
NOG t> \ 
oar | ___—_—sdesse TePoole — | Helen Clary % _ = 
aa ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es (Yas, no, or unkown) | (Ifyesgivewarordatasof service) 
= 
BESS __ Yes wh 1h 10 1398 irs Mary ienge ape as item #2) 5 
g= 28s 18. CRUSE OF DEATH [Enter only ona cpage per lina for (a), fm, and (c).] INTERVAL BETWEEN 
Seas PART |. DEATH WAS CAUSED BY: ONSET AND DAM 
cy Se IMMEDIATE CAUSE (2) me * aly 
£5 one 
ale, 79 sf DUE TO -@ a 
B56 = ° Conditions, if any, whieh (b) a 
ea) gave rise to imme: 
2s 3 (a), steting tha un: DUE TO 
3 § § couse last, dicks alee 
=- 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTORdr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. Was AuTorsy 
$ > i | a ORMED? 
om i] 5 
2b s Is YES No [] 
3S ie : 2 - pa te” i “5 
= - 0S) E | 20e, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Port Il of item 18.) 
as £ § dial pc ONIgEENS Qo 
Wo 5 CAUSE OF DEATH. | 
= me 3S 0c. TIME OF INJURY — Month, Day. Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form,» 201. (City or town) (County) ~~ (State) 
= 5 us s Mdin tale Whila __ Not While factory, street, office bldg., atc.) | 
x A 2 Pa 19 at work [_] at work [_] t 
ial if 21. I certify that | took charge of the remains described above, held an Autopsy rl Inspection oO Inquiry ey and in my opinion 
4 3 
ie Ey 
= 
a 
a 3 
nod 
a, 
5 
= 
8 
% 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUT 
please exe 


. BURIAL, | CREMATION, ae DATE THEREOF 
REMOVAL (Specify) 

ugyst 20,65 Frederick 
DDRES: 


Burial 
SM if62 v M.R.Etchison & Son,Frederick 


Parke! 


24a. nce EAE pederd. oki Tah RAR'S SIGNATU} 
om AUG 19 168 5 oe 


23. FUNERAL DIRECTOR 


< 
ah 


_ FOR STA 
HEALTH DE 
ess 3s 
g2f 28 


Se 
aoc 
w= 
sve 
coe 
28s = 
BS- oe 
Ses 25 
oe sf 
3 ct) 
25u0 “sp 
®55 85 
a mee 
Ste wc 
ae 
SE 
2538 of 
w= ES 
Sar bees 
= 
f= = 
Ses £8 
Eos of 
SE an 
BE xs 
270 2° 
Se. ss 
225 5s 
S25 ws 
28s Ee 
= = B§ 
Bes 50 
ss 28 
seo BE 
Zoe Ba 
3e eee o 
es a 
per wo. 
Seu 28 
Seg pa 
“ES SB. 
22 28 
Fgt GS 
22S ao 
"hid 
La 
Ze 83 
=5z .&8 
OSG . & 
2253 
25s O38 
+53° 
Sia 
eaSas 
Se= 
A) 0 i=} 
eer 
Sea 
ce ct et 
Sa5eue 
S288=23 
ase82F 
east os 
= = 
VR AISME (5) 
5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 DEG? MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 4 Q5fh 
eT ge 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence Before admlssion) 
Frederick Hittino a.STATE Ohio ». COUNTY uy 


©. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. é 2 
Piqua 7, ¥3 


write RURAL and give neares' town) 
Union Bridge (rur 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }! d. STREET AODRESS ®, ee 
ea ? 
Burrier's Farm, Route 2 1322 Hilerest Avenue ves] nol 
3. NAME OF First Middle Last | 4, DATE Month Day Year 


bd. CITY OR TOWN (If outside corporate limits, ip LENGTH OF STAY IN 1b 


DECEASED 


(Type or print) EDWARD EUGENE POTTS DEATH August 4 19 65 
5, SX 6. COLOR OR RACE | 7. wARRIED X] NEVER MARRIEO[-] | & OATE OF BIRTH 3. AGE (In yeors | IF UNDER 1 VEAR|IF UNDER 24HRS, 
5 last birthday) [Wonths | Days | Hours | Min. 
Male (Caucasian | wlooweol] — oworceot]| 1/1/192) 41 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) Pes ae 
Ass't Chief Engineer Machinery Co. 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


Washington, Indiana 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
George E. Potts Lula Mae Carnahan 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Same 


Yes World War II | 303-20-3513 Mrs. Rosemary JoAnne Allanson Potts address _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: | Mites yg, eae cate ONSET AND DEATH 
on IMMEOIATE CAUSE (). tiple Extreme Injuries. 
CGDYL DUE To 

Conditions, If any, which ) 


gave rise to Immediate 
cause (e), steting the QUE TO 


underlying cause lest, {c). 


& | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(e) {19. WAS AUTOPSY” 
= ae eet 

Als ves [X} no) 
© | 20a. EXTERNAL CAUSE WAS: 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 1 of Item 18.) 
& | PRIMARY §9 or CONTRIBUTING C) " : 
& | CAUSE OF DEATH, Crash of light aircraft. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, ia 20F. (City or town) (County) State) 
a Hour 3ox0K x hil factory, street, office bidg., etc.) | . : 
2 iM, Bhan Fe65 eae Tal Field nion Bridge Frederick 


21. | certify that | took charge of the remains descpf 


d above, held an Autopsy [x], Inspection {_], Inquiry {_|, and in my opinion 


death resulted from: Natural causes [ }, _A x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
L_—— 
alee a yy Ke} f wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Saas j OEPUTY MEDICAL EXAMINER [_] 8/5/65 
ae NAME (lps) Charles s. Petty > M.D* Address (Street, city, town, or county) 


23a. Secret 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacity) 
movad | 8/5/1965 Forest Hill Cemetery Pigua, Ohio 


24. FUNERAL OIRECTOR Z Mt; ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 ES Fg oat Z | DATE 


& \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Eee 


= 


1S 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
p.m, 19 at work{_] at work [_] 


21. | certify that (!) (this hospital) attended the decease: 


saw the deceased alive pn. 
GNATURE 


2Dd. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm, 


20f. (City or town) (Count State) 
factory, street, office bldg., etc.) OO : 


MEDICAL CERTIFICATION 


After thi 


YP, that (I) (we) last 
rom theffauses and on the date stated above. 


19 and that death occurred a 


22a. 22b, DATE SIGNED 


as, HE are HE 
22d. ADDRESS 
| 028 Nellgrket Street E dlaryland 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rid (State) 


August _1),1965Frederick Mem.Park Fred.Md_Frederick,Me Mary, 


24. FUNERAL DIRECTOR ADDRESS 4m , AE CS eens . 


Jib dthn 
M-ReEtchison & Son,Frederick,Maryland 


2¢, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, Pe AON 
fe MQVAL (Spectty) 


ee 10693 CERTIFICATE OF DEATH 
pera) 
2= 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
sc a. COUNTY = FE b. COUNT, k 
2738 Frederick MARYLAND “Maryland ‘rederick 
tes b. CITY OR TOWN (If outside cor; Ta limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR dan (If outside corporate limits, write RURAL and glve nearest town) 
Bae write RURAL and give nearest town! 
= 8 Frederick 12 Hours '/ Frederick 
yz on “G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, ts Aan 
Sans y " . " | , 
LS eel | Frederick Memorial Hospital | 7 West 7th Street ves] nobel 
Sse 3 OEM er First Middle Lasi 4. [Ee ey Day" Year 
2 fae ; 
S82 (Type oF print) Thomas Ae |" Sane ff 19 OS” 
Sfe 5. SEX 6. COLOR OR RACE | 7. maRRIED PX) NEV 8. DATE OF BIRTH fears La TYEAR |IF UNDER 24 HRS. 
see 7. RIED FX] NEVER MARRIED [_] 
os = : i day) ae Days | Hours | Min. 
EES White WIDOWED [7] pivorced{_] |November25 , 1.897 yrs. 
ee. 1a; USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, a at country) | 12. ha 3 OF WHAT 
S35 ane id of gps life, even if retired) ee 4 “ ee Ue 
gas ire ilrao’ runswick,Maryland US 
£°3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 
2 5 John Thomas Rockwell Mattie Cardwell 
ei ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
LES (Yes, no, or unkown) | (If yes give war or dates of service) | 
J Yes WL 705 10 28h hirs.Edna Rockwell)Same as item/2) 
E38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] % INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Lanter TA taats 
= Ss Pia? / IMMEDIATE CAUSE (a). io 
Bos es DUE TO 2 eee 
655 Conditions, if any, which (0) =a ley 4 
§ is gave rise to Immediate DUE TO 
ort cause (a), stating the 
a s underiying cause last. (©). 
=,2 PART II, DTHER SIGNIFIGANT GBNDITIDNS CONTRIBUTIIYG TD DEATH By NDT RELATED 10 THE TERMAYAL DISEASECONDITIONGIVENINPART (6) [19. WAS AUTOPSY 
225 ( = Ltd ERFORMED? 
B°S + YES val NO [7 
S.2 OC ae 
sez 20a, ACCIDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCGURREP (Enter nature of Injury’ in Part | or Part Ii of item 18.) 
Ens OR CONTRIBUTING [4 CAUSE OF DEATH 
82a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

3 

S 

a” 

2 

a 

s 

= 

= 

= 

= 

@ 

2 

ad 

Z 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64“ 


MARYLAND STATE DEPARTMENT Of HEALTH 
4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M,|_ 10694 ° CERTIFICATE OF DEATH 14058 


1 Pes OF DEATH 2, USUAL ep (Where dacaased livad, II institution: Resid: 


before admission) 


Months | Deys 


Sf Ww wivowen [Z}—~ pivorced 2 IG TB 
R’ 


10a, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR IND 
done dysing most of working lile, even il retired) 


12. CITIZEN OF WHAT COUNTRY? 


“.5.A. 


£ 7 yrs, 
uN. oar fe (County & Stete, or foreign country) 


ciate 


or removal, and in eny event, withi 


€ 
2 Cee a. STATE b. COUNT) 
BNE ____ MARYLAND | Ly ad, 
as b. CITY OR (Feviside to ae limits, | ¢. LENGTH OF STAY IN Ib ITY OR TOWN (Ii outside corporete limits, wrife RURAL end give neerest town) 
Zas write RURAL and give { : 
£75 Lure Int “TS RESIDENC 
Bae 5 T in d. STREET ADDRESS ¥ . 1S RESIDENCE 
ae ON A FARM? 
Ea § 77. Dh y 
| pa on Oca a A wa = 
‘s eh | |SPName or Ffest Middle Test > Month “Dey Year 
gan ee OF 

g ‘ype or print A DEATH 
Seam || ees NN A ROBERTA i Pe te 
a5 S. SEX $. COLOR OR RACE) 7, magrieD [_] NEVER MARRIED [-] | 5- une 5 BIRTH 9. AGE (In IFUNDERTY TF UNDER 24 HRS. 
sei sel last birthfdyy) 

S 

2. 


phy si 


equires that the death certificate be executed within 24 hours after 


<7 13, FATHER’S NAME i | 14. MOTHER'S MAIDEN NA < 
2s : 
18 a : 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. Il Address 
52 (Yes, no, or unkown) gir camp | 
= “A 
a marcarees lta T4 pst Y ae, ha 
ets 18. CAUSE OF DEATH [Enl [Enter only one cause per eu 2 a Jt: (by, and (c).) lb VAL BETWEEN 
ao es £ » D Al DEAT! 
was PART |, DEATH WAS CAUSED BY; 4 
gyo. IMMEDIATE CAUSE {e). S e ——s om = 
gies Uda} y, ” 
fSaazs toe I DUE TO ‘ 
588 = 
z2cfE Conditions, il any, which (b) ‘\7 
= ca geve rise to immediete couse L ae ey ale 
= i (0), stoting the underlying ( DUETO 
* 2 cause last, (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AS Aer 
SS ee PERI 
yes [] No [] 


/20a. ACCIDENT WAS UNDERLYING LJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Pert II of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila. Not While 
et work ‘ot work 


20a. PLACE OF INJURY (Home, 
lactory, street, office bidg. 


After this certificate has been 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to buri 


a 201. (City er town) (County) 


MEDICAL CERTIFICATION 


9 


death. Page 4 may be retained by the hospital or attend 


a 

9 21, I certify that (I) (this hospital) attended the deceased from...///.: i oor; that (I) (we) last 

a saw the deceased alive on.., 19 ., and that death occurred es and on the date stated above. 

5 DING. STAFF aa SJONED 

ATTEN 

e . mop. | PHYS. Ee thector CF prs. Wy oF [PO5- 
ee 1. = 

5 2%c. PHYSICIAN'S 22d. ADDRESS 

4 NAME (Type) 

Bey | 

2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF og NAME OF CEMETERY OR CREMATORY 

° DLA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 
| Bermeer ee : if) f ght Ch, CbAthe: 
24 FU L DIRECTOR'S Sew whhat Ss 
VR AIS (4) L@ (a. ies Wiakhes, ud. 
20M S-63 eS ate len,. 


uo Woo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 10695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢ 
HEALTH 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dectesed livad, If institutions Residence before edmission) 
ay - a, STATE b. COUNTY 
go Frederick MARYLAND Maryland Frederick 
= 5 b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside eorporate limits, write RURAL and glve nearest town) 
SE write RURAL and give nearast town) , ‘ 
She Frederick Years iW Frederick 
5 a3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal addrass) , od. STREET ADDRESS . Paha tite: 
eS ges, | 13lW.Patrick Street 132, W.Patrick Street ves {] No fx] 
2% /\ [3 NAME OF First ~ Middia 4 one a a Yoar 
DECEASED 
(Type or print) Richard Maxwell pie DEATH August 26 19 65 
5 SEX %, COLOR OR RACE} 7, MARRIED be] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 
. 2 ln Oo best birthdey) Bon] Days | Hours | Min. 
Male White wioowe[] ovorcto[}] December 10,1917 17 = 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


V2. CITIZEN OF WHAT COUNTRY? 


US 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even If retired) 


Ob. KIND OF BUSINESS OR ig ‘VW. BIRTHPLACE {Stee or foreign eountry) 


Policeman Fred.City Police Dept. Frederick, County,Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George M.Ruthvin | Hazel Hawker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 


No 219 1) 8181 |irs. Jennie Ruthvin}Same as item #2 


ae = 
18. GAUSE OF DEATH [inter only ona cough por 19. Tor (e), (blnend (9 “TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 \ axe Q Ad Se lla M18) 
IMMEDIATE CAUSE (e) 


/ / DUE TO aU fe 
Conditions, if any, whieh 
gave rise to Immediate couse a 
(2), stating the undarlying DUE TO 
sause last. {e) 


i burial-transit permit. File pages 1 and 2 
cremation, or removal, and in any event within 7. 


’s Office along with form PM3. Page 5 may, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Lt Inquiry im) and in my opinion 


death resulted from: —_ Natural causes FO). Accident ‘iB Suicide [l- Homicide iat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL a a ed DATE SIGNE! 
sewn GO Axa = aap, ASSISTANT MEDICAL EXAMINER [_] |ONED 
DEPUTY MEDICAL EXAMINER 
gaunens De Go, THOMMS, SR- = B-LE“Gy 
NAME (Types) t ‘i Address (Street, city, town, or county) = 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or county) (State) 


REMOYAL (Specify) Rockville Pike, Maryland 


Buri. Ayg 28,1965 Parklawn Gemetery 
23. FUNERAL DIRECTOR re Df - ADDRESS_= ke a / 24a. REC'D BY REGISTRAR | 24b. pope) ou 


M.R.Etchison & Son, Frederick, llaryl AUG 3 0 196 Poona, Ned aay 


r3 PART Il. OTHE! INIFICANT CONDITIONS Queues \O DEATH BUZ,NOT RELATED TO THE eat Duseaes DISEASE CONDITION GIVEN IN PART ‘Me)] 19. WAS aera 
set ae “ORMED: 
~~ 
beet v/s Loan: xe a No [I 
o 4 z= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I] of itam 18.) 
£ 2 & | PRIMARY [1 or CONTRIBUTING [] 
al 5 & | CAUSE OF DEATH. 

a s 20e. TIME OF INJURY — Month, Day, Yaor | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
= = a Hour a.m, Whila Not While factory, streat, office bldg., ate.) | 

$ = cw y at work at work ! 

ke] 

3 

e 

..) 


ts desi 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Health or 


TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after death. 
—_ 


eae 10696 CERTIFICATE OF DEATH 1406 
ie 
se By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2st a. CDUNTY : a, STATE b. COUNTY , 
272 Frederick MARYLAND Maryland Frederick 
bal b. CITY OR TOWN (If outside cor ig limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) y 
ae Rural--Enn.tsbu 21 Jose Sek 
z ae d. NAME OF HOSPITAL OR on IN (if not In hospital, give street address) || d. STREET ADDRESS 6. ae ge 
Bag / 
wis R.D.# 1 y R.D.# 1 yes] nol] 
) i 3. Peay First Middle Last 4. Bree Month Day Year 
ry “ 
¢ (Type oF print) Regis Raymond Sanders DeatH ~August 21, 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [X} NEVER MARRIED[] |] ® DATE OF BIRTH sac yend TFUNDER as BRUIT 2 
- jonths | Days | Hours in. 
EE Male White WIDOWED [-] pivorceo{}| Jane 5, 1912 so i 
“es 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
3s Farmin, Farm Frederick Co. Maryland U.S.A. 
aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Ze Carrie Sanders 
Bie 15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
ata (Yes, no, or unkown) | (If yes give war or dates of service} 4 4 
Ee io 216-1-5555 |Mrs. Regis atte) R.D.# 1 Entitsburg, Md. 
= 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).1 Sepp yS BETWEEN 
2B 
Bs 


that the death certificate be executed within 


PART I, DEATH WAS CAUSED BY: 
‘ IMMEDIATE GAUSE (a). 
dof DUE TO } 
ie Ka lf any, whieh 0) G&S @ aide 


res 


certificate has been signed by the attending physician and 


PHYSICIAN: The law requi 


8 

3s 

7 

£655 

mf — gave rise to Immediate 

A hese cause (2), stating the ( DUE TO 

5 an a underlying cause last. (c) 

geo: & | PaRT II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) (19. Was AUTOPSY 
. 232 & 

Ss.8 als ves] NOt 
= 2= = | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

a pws & | OR CDNTRIBUTING [3 CAUSE OF DI 

$822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2.38 

2 288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20%, (Clty or town) (County) ‘Gtatey 
S~-so = Hour a.m. whit Not Wh factory, street, office bldg., etc.) 

= Se 8 3 le jot While oO 

HESS = p.m. 19 at work at work 

3 3S = 21. | certify that (I) (this ho attended the deceased from. that (1) (we) fast 
Sees saw the deceased aliye bi ea and tfat death occurred ai , from Jfe causes and on the date stated above. 
©one 2a. SIGNATURE he é hig DATE SIGNED 

aS ATTENDING MED. 

2583 M.D. PHYS. Bineotor (pays. z2- BS 
£255 72c. PHYSICIAN'S 22d. ADDRESS 

<632 ee) Wee Re SOLS Ennitsburg, Marylan re 

oe Zoos 

Sa2s 230, BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
fob pee 3 5c. s 

24, FU) oi DIRECTOR Aug New ite 25a, REC! ” REGISTRARS SIGNATURE 

VR AIS Utd, ow AUG 24 1965 


— 


ithin 24 hours after death. 


e a) 


INSTRUCTIONS 


The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


To pee een OR HOSPITAL: 


this 


funeral director, the third fopy=ef \this 


Fy 
g 
7. 
= 
3 
" 
: 
3 
9° 
<= 
a 
nN 
e 
£ 
E 


d completely filled in bysth 


ficate be filed with the 
death certificate assembly should be detached for use as a burial transit permit. 


‘ian an 


hysici 


ing p 


_ certificate has been executed by the attend 


TO FUNERAL DIRECTOR: The law requires that the death cert 


7 


= 


Gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 4064 


r ~ 
1869 4 Reg. Dist. No. 
= — 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


‘ ,) 
COUNTY 3 A celeste y MARYLAND STATE COUNTY Dh Lllene. A 
CITY {Il outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside cgrporete limits, write RURAL end give nearest! town) 
OR 


OR end give neerest town) f (In this plece) 


TOWN TOWN 4 

1 La 3 5 ‘ 
HOSPITAL OR y STREET If fural give locetion) 
INSTITUTION OR ADDRESS L 


STREET ADDRESS 


K i 
3. NAME OF first) = > (Middle) (last) 4, DATE (Moni (ay) (Year| 
DECEASED * te oF ; 
{Type or Print) Ly DEATH | whe 
‘SEX 6 COLOR OR SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | lEQNDER 1 YEAR [IF UNDER 24 Hi 


RACE WIDOWED, DIVORCED, 


‘Months | Deys Hours 
u) {(Specily) y 1¢ $5, 50 yrs. | | 
10e. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


done during most ol working lle, even if ‘OR INDUSTRY | COUNTRY? 
retired) ° yh 4 f 3 ( SAY 
13. FATHER’S NAME 7 


15. ‘AS DECEASED EVER IN . ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.) (If Yes, glve wer or detes of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


LA77§ 
A HO 
2 GAP 


20, AUTOPSY? 
yes [] NO 


21e, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


L} / IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR eee: IF ANY, (8) 
Be lta Ev EE outro 
© ALere § Lberalre (Cai AT tear0 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


1W9e. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ao Aad OCCURRED | 
Not while 
M a eas Oo et war Oo 


22. I hereby certify that | attended the deceased from... ao AL 
alive on.. ne Le. anv and that death Mira at, iy ae ; 


23, BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
* 
2 


211. HOW DID INJURY OCCUR? 


4 as A 19.4.8. that } last saw the deceased 
he causes and on the date stated above. 


ADDRESS (Street, cily, Sous PY, 


Le 
24, REC'D BY REGISTRAR 


ome AUG 4 1969 | 


YS ASC 1-55 10M 


2 sh 
fh. 


ers. Pages 1 and 
72 hours after deat 


The law requires that the death certificate be executed ewithin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an; 


pletely filled in by the funeral 


Then please remove ca 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


haw via MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10698 CERTIFICATE OF DEATH 


E 


4, Bresiae DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If inaiitution: Residence before admissi on) 
2 
Frederick @. STATE b. COUNTY 
we Sea ARSERND, Maryland Freder. ck * 
b. CHY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b %. CITY OR TOWN {If outside corporate limits, write RURAL and give necrest town) 
write RURAL ang giye nearest town) 
frederick 3 yrs yx Frederick,R.F.D. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADDRESS *. iS Aree 
|Menecacy- Nursing Home — pick ves Nola 
3. RRS v inst iddle =F Lost 4, DATE ‘Month Dey Sa | 
OF 
(Type or print) Charles Stephen Shawver DEATH Aug. 1 19°° 
3. SX Male /6. COLOR OR RACE}7. ARRIED Fa] NEVER MARRIED [] ] B- DATE OF BIRTH 9. AGE Ainyeers|(F UNDER YEAR] IF ort 74 HRS. 
ithday) (Months | Di ‘How Mi 
XKKX¥e | White wows [] _vivorceo [] May 27-1889 ig UND CSS jours | Min. 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during = ie workin: Nee even if retired) Vi aN | U.S 
Retired farmer 722 - 6349 A irginia | De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y 
Samuel Shawver Uninewn 
ie WAS DECEASED Be IN U.S. ARMED FORCES? 16. SOCIAY SECURTY NO. 17. INFORMANT ~~ Address E 
‘es, ng, or unkown) | (Ifyesgivewerordetesofservice) 
2 rs : Audry Shawver Dickerson, Md 
18. AAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-1 aa ae > a INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY; Ric teltie: CAL 
IMMEDIATE CAUSE (2) fut il, A+ hi-res a) -Y oy inna 
Lf DUE TO ocooees Pivtiere -f 
Conditions, if any, which {b), 
gave rise to immediate cause 
{a}, stating the underlying DUE TO 


cause last. {e) 3 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) yeu 
fe} a PERFORMED: 

= 

5 See PL I 4 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent jury in Part | or Part Il of item 18. 

E Op CONTRIBUTING L] CAUSE OF DEATH JURY O: (Enter nature of injury in Part | or Part Il of ilem 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

=f : & ~e 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm," 201. (City or town) | (County) (State) 

4 Hoar wera While Not While factory, streat, office bidg., ate.) | 

£ 19 at work [_] et work [_] 


0... Tn $...., 19.65, that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deggased from.....f..=. Qe ia 
i, from the causes and on the date slated above. 


19. fiend that death occurred al.. 


saw the deceased alive on....... 


222. aaa = 728. DATE 
ATTENDIN STAFF IGNED 
LED? fev xs mp. | PHYS. A dinecror DO ews. 
22 PHYSICIAN” : i 22d. ADDRESS a: a 


NAG ETE oo x. ls PORN tS a Faedearele et, Md z 


23a. BURIAL, CREMATION, 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 8/8/65 Monocavy_ Beallsville,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a. *R 54 166 acianm 'S SIGNATURE 
US 00 - iat Oger Barnesville,Md ode nes tavbag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10698 CERTIFICATE OF DEATH 14063 


at 


(Yes, no, or unkown) | (Ifyes give warordetesofservica) 


Ne . n}Sa 
= GAUSE OF DEATH [Enter only one =m e ge ce (ed. wh Peatl SuithiSane as item #2}. 


ine for {e}, (b), end {e) TV INTERVAL BETWEEN 
: Y, ONSET ap DEATH 
a, ! j- ed Ui fea y heembieds, iim Oe 29 ¢ — 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


igned by the attending phy. 


|-transit permit. 


ihe 2; ee whieh ‘4 in bia betea MN W Va a =| ee — 


to Immediete cause 


s —— — = 
$ eae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
24 e. COUNTY e. STATE b, COUNTY 
= : . 
Beng Frederick _ MARYLAND || LRT Ag sas enone Im i er 
2 238 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY“OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
~ Fas write RURAL and give neerest town) 
Se SES |S se ee ___| Years —[ ‘ae ee. = 
385 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) a Seer KooREss ois RESIDENCE 
= A 
=o 5 . 
Sus _ Route #6,Frederick,Md. z Route #6,Fredez ck, Maryland NS Glioma 
3 g = jal ad cs First “Lest 4 hed Month Dey Yeor 
gh T 5 
E 3G (Type or print) he Marion M. ‘Smith ' ena August 9 6 
23s 3. SEX 6. COLOR OR RACE|7. MARRIED fe] NEVER MARRIED [-] “B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OP last birthdey) |Months) Deys | Hours | Min. 
ste 3 White WIDOWED [_] bivorcen {_] yrs. 
Bes Te. USUAL OCCUPATION (G id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 3 founty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\g 8 © done during most of working life, even if retired) 
o> . 
gé Baa) a arr a Foxville ie owes | > 
Se 13. FATHER’S NAME 14. MOTHER'S MAI it NAME 
Zs 
29 
cay Lewis Smith eb limma Comfort is a ms 
pas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ay 
Ee 
4 
ie 
°o 
< 
4 
6 
& 
2 
3 


The law requires that the death certificate be executed 


wean te sede FO CU LY Se sid CSc Sai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [) 

‘OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

pain, 19 

2. 1 certify that (I) (this-hespitel) led the degeased from........... ( 


saw the deceased alive on. 
22e. SIGNATURE : 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


20d. INJURY OCCURRED 201. (City or town) ~~ (County) (Stete} 
While Not While 


jot work [_] et work 


200. PLACE OF INJURY (Home, ferm, 
factory, streat, offica bldg., atc. i 
t 


MEDICAL CERTIFICATION 


22b. DATE 


wo [Eg Moe OBO ampust 13,1988" 


22d. ADDRESS 


__Robert_S.Hughes,ii.D.___|.700. Montclaire Avenue,Erederick,Maryland- 


23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 


Hy. 


ata “fine oe 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
meet (Specify) 


Buri Augu 


24 FUNERAL DIRECTOR'S SIGNATURE 
M.R. Etchison 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept, of Health prior to burial, 


VR AIS (4 
20M 5-63 


Ss 


i 


ould be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


item 18 Film G368 MARYLAND STATE DEPARTMENT OF HEALTH 


zZ 


‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 10700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 4.()(54 
EALTU DEPT. | 0. Ptace or beara 2, USUAL RESIDENCE (Where decossed lived, If inslilullon, Residence before edinission| 
5 secure 2, STATE b. COUNTY 

go |_____=Ss#Predd@rick ae ren Marylan __._Frederick _ 
=E b. CITY OR TOWN (it cutside corporate limits, «. LENGTH OF STAY IN Ib ‘€. CITY OR TOWN/t outside sorporata limits, wrile RURAL end give nearest lown) 
5 € write RURAL and give neares! town) 
Se i l de. , __ : 
i. 23 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2a | ON A FARM? 
Bet) ) | ReQeAe Frederick Memorial Hosp |’ 423 Klinharts Street ___|s ves] NO [Sf 
= 3. NA ce) First Middle Month Day "Year 
£% 0 DECEASED OF 
£25 (Type or print) DEATH u 1965 
on ne 
eis S. SEX 6. COLOR OR RACE|7. aRRieD [_] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 
BIN asl birthday) sea] Days | Hours Min, 
é Male Megro wipoweo[] _pivorcto [_] |] 2-8-1927 43 os. | 
» Wa. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) — 12, CITIZEN OF WHAT COUNTRY? 
& done during mos? of working life, even if retired) 
é er Jee 


Maryland U.S.A. 


13, PATHER’S NAME 7 “14. MOTHER'S MAIDEN NAME = 


rles Henry Smit Ida V. Owens 
15. WAS DECEASED EVER IN U.S. ARMED. ith, = 


16. SOCIAL SECURITY NO.| 17, INFORMANT "Adds FrOUOPICK, Ma 
(Yes, no, or unkown) een 


212-14-7419Edna Smith Teompecn, 123 Mlinharts St 


18. CAUSE OF DEATH [Enler only one couse per fine ep. INTERVAL BETWEEN 
PART 3. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
transit permit. File pages 1 


S 
Yes 
= 
2 et 
a 
fs 
£E2 
ao 
ozs 
Bes 
eis 
csc DUE TO 
gis 
62 # Conditions, if eny, which 
= ¢ 4 —— 
are geve rise fo immediete cause 
Zeae {e), stating the underlying (| PVETO SK K/L /| 
€ = 5 cause lest. {e) iro. 
a 8 go Zz PART Hl. OTHER SIGNIFICANT CONDITIONS anon ee TO DEATH BUT NOT RELATED TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)! 19. WAS SS AUTOPSY 
peg e a a PERFORMED? 
sae RE 
S55 3 5% . _ Te | ves Rd No 
33 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item JB.) 
2 see & | PRIMARY [1 or CONTRIBUTING [1] 
ors & | cause oF DEATH. 
“eoed _~ = = 
205 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, nl 204. (City oF town) (County) {Stete) 
SU 8s a Hour e.m, While Not While fectory, sireel, office bidg., etc.) 
si Hy 2 ee 9 jat work [_] at work [_] 
s2o2 21. I certify that | took charge of the remains described above, held an Aulopsy Fo Inspection [eal Inquiry im} and in my opinion 
Hae e, ce . 
330% death resulted from: Natural causes cA Accident iB! Suicide Go Homicide Oo Undetermined manner 
c 
ry 3B: CHIEF MEDICAL EXAMINER [_] 
<2 3 
=Eea 
ACTUAL 
ge | 2 Rae ts RET tes ASSISTANT MEDICAL EXAMINER Te) DATE SIGNED 
3 = M MI t in 
tg Se EXAMINER'S DA Q-0 J DEPUTY MEDICAL EXAMINER [~] BU. 
sxe NAME (type) VCC Ue Oe | Ih. Address (Sireal, city, town, oF county) ms 
3268 = Tie. FURIAL, CREMATION] 220, DATE THEREOF) 22e. NAME OF CET ‘OR CREMATORY 22d. LOCATION (City, lown, oreounly) —~—~—~*(State) 
ie 4 3 REMOVAL (Specify) 
a 
2 Bu 8/30/1965 |Fairview Frederick Ma 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. hee 1G 
act k AUG 31 1965 porte fe 
5M I C,H. Hicks,1]1 Frederick, Md | 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gy 40704 CERTIFICATE OF DEATH 14065 


L MARYLAND STATE DEPARTMENT OF HEALTH 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoased livad, fi tnstilution: Residence belore edmission) 
Raa wine cm 3 ¢, STATE a b. COUNTY derick 
ecg Frederick _____Marytanp || Marylan Frederic 
a od 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporete limits, ‘write RURAL end give neares! town) 
Bas write RURAL end give neerest town) : ns 
£3 Rural- Frederick Lifetime x Rural- Frederick 
o oO d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) ‘d, STREET ADDRESS "|e. IS RESIDENCE 
ee x 4 ON A FARM? 
~ 2 /\ Route 1 | - t : ts) NOTES 
ou 3. NAME OF First “Middle Last “Month “Dey — Yeer fay 
oN DECEASED Or 
Uype opt) _ Daisy Emily Stevens DEATH August 8-19 & 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [sf 


last birthdey) 
wipowed [] i oivorceD [_} 


85 ir. 


Months es 


Female White July 14-1880 


| Hours Min. 


equires that the death certificate be executed within 24 hours after 


< es 4 
g g 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Motes (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lile, even il retired) | 
> 
$2 usekeeper | __Owm Home_ | Frederick Coe, Mde pene 
ec 13. rhe NAME 14. MOTHER'S MAIDEN NAME 
2s 
ay 
ae , Albert Steve: Mary Elizabeth Wagner 
gis 15. WAS sae EVER IN U.S. ARMED FORCES? ist saat SECURITY NO.| 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Il yesgivewerordatesofsarvice) 
3 
“2... lig. <a oeemmmeneme NONE Miss F,. Blanche Stevens-Rt. l= Frederick, oa 
5 = o 18. CAUSE OF DEATH [Enter only ono ceuse p end {c).] INTERVAL BETWI EN 
s ONSET AND DEATH 
vu a5 PART |. DEATH WAS CAUSED BY: 
Bp ae IMMEDIATE CAUSE (a). - hae 
= as \ ) 
aanZeg2 of Lo / DUE TO " 
ews a 
é& Conditions, il any, which (bo) LLL ite : - ee 
5 gave rise to immediate ceuse rq i. Tle ee 
4 (a), steting the underi BUETO 


couse lest. (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
Of PERFORMED? 
als ves [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il ol item IB.) r = - — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

J | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town} (County) ——=—=—«( State) 

Fay Hour a.m. While Not While lactory, street, office bidg., ete.) | 

: att ” et work [_] at work [_] i 


21. | certify that (1) sme attended the deceased from 19€4;, that (I) @we}last 


saw the deceased alive on. 2 and that death ecceriel te PM, from the causes and on the date stated above. 


pe ATTENDING 77 BINED 
wa mo. | PHYS. EY biRecTor oO rive, O_ Aug. 91965 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-tr: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law ri 
be filed with the State Dept. of Health prior to burial, 


22c, a4 22d. ADDRESS 
pase real Drs E.A.Dettbarn ‘Walkersville, Mde 21793 _ ite T. 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
"Burial | August 12-65 | McKaig Cemetery Rt. 1- N.E. of Frederick,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE oy ai bj 25 865 Bb ee oy Tut 
Be a | M.R.Etchison & Son——~ i ft b, , 


a 


ysician 


-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


® e...’ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


YR Al5 (4) 
15M 4-64 


led with the State Dept. of Health prior to burial, cremation, or removal, and i 


should be fi 


wb 


$ 


Kdward > 08/6 MARYLAND STATE DEPARTMENT OF HEALTH = G-/tdg,. // 


M)) 14"8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=N CERTIFICATE OF DEATH 4066 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm{ssion) 
Sus “Brederick oe? *oiPederd 
202 MARYLAND Maryland — eder. 
6 85 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 Fre URAL and give nearest town) . 
a3 ederic 6 weeks > Rural Middletown 
uin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltai, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
ey Me , 
=8267| Frederick Memorial Hospital ves(] not 
Sse 3, NAME OF First Middle Last 4, DATE Month Day ‘Year 
sam DECEASED OF 
eae (ype or print) = EGward N. Stevens | DEATH 8 19 

5. SEX 6. COLOR OR RACE | 7, marRiED [~] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE oasis URE YEAR Hau 

male white wipoweD pivorceo ] | LO/ 30/1886 7s wa : 
" 10a, USUAL DCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY INTRY? 


during most of working life, even If retired) ste 


iacksmiths ret. factory, iron Frederick Co., Md, se 


14, MOTHER’S MAIDEN NAME 


William Stevens Fannie (? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘ (2) MgresOA, S. Bentz St 
(Yes, no, or unkown) | (I fyes give war or dates of service) fet 

no b 148-393 cMrs. Earl “hoemaker, Frederick, Md. 


18. CAUSE OF DEATH [Enter only one cause, ine/for (a), (b), and (c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ _ IMMEDIATE CAUSE (2). 
x 4 DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
3 | Paati.omi ER SIGNIFICANT CONDITIONS CONTRIWUTING TO DEATH BU Mieka. eke ECONDITIONGIYEN INPART@(a) 19. WAS Aurorsy 
= 
3S { ‘ ves [KNOT] 
= 20a. ACCIDENT WAS UNDERLYING Ef. . DESCRIBE HOW INJURY OCCURRED. Center nature Of Injury In Part Lr Part 11 of Item 18.) 
65 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. White oO Not While oO factory, street, office bidg., etc.) 
= p.m, 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from. , 198. = 19.6.5 that (I (we) last 
saw the deceased alive on. —£ ~~ 1965, and that death occurred at@:55¢M, from the causes and on the date stated above. 
22a. SIGNATGRE 7 22b. DATE SIGNED 
. e 
AZAD wp. PAS. NS er iBzren TPs. ol 8/7/65 
ce 
FO eX [2 faalin 20 N. Market St., Frederick, Md. 


22d. ADDRESS. 
23a. pened CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
pecify) 
pipe) 8/10/65 


24. FUNERAL DIRECTOR 


Gladhil1 Company, viddtetown, Ma. _|owAUG 10 196 [obortoa nudge 


—_h 
fter de; “A 


Pages 1 and/ 


pletely filled In by the funeral 
papers. 


emaye arbon 


= 


, and\in any evgnt, within 72 hours ai 


re 


: 


transit permit. Then pleas 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


o 


of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107203 CERTIFICATE OF DEATH 1hZ 
1. PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick havin osTTE Maryland °°UNY Frederick 
b. CARR aa at ei eeneae Perera mis, c. LENGTH OF STAY IN 1b 2 CITY OR TOWN (if outside corporete fimits, write RURAL end give nearest town) 
rederdck 12 hrs. x Frederick rural 
; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS |e. IS RESIDENCE 
(9| Frederick Memorial Hospital | vest] nol 
3 NAME OF First Middle Day Year 
(Type or print) Bradle Pay 19 6S” 
5 SEX 6. COPOR OR RACET7, MARRIED [ ] NEVER MARRIED [-] | 8: DATE OF B (in IFUNDER 1 YEAR|IF UNDER 24 HRS. 
male white WIDOWEIQE] DIVORCED [~] Febe Horse 
10a, USUAL PCSUPATION Give Kind of work gone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Falher : wn Farm Maryland GSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William KH. Stull Rae Ann Stull 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ya, or unkown) | (If yes give war or dates of service) 
“Re 


None 


Mrs. Ethel Gilbert Frederick, Md. 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 


per Jine for (a), (b), and (c), 

PART |. DEATH WAS CAUSED BY: ( aL Pee fe Dilex Leorhetse be, c eS 
, _ IMMEDIATE CAUSE (a). 5 

Uf tf 3X 3 A ‘i Z 


4 f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 4 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART4(e) {19. REREAD 
Abe lagnea_. ves [] No [2 


20a. ACCIDENT WAS UNDEI YING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

.m. 19 

21. | certify that {I) (this hospi 

saw the deceased alive on 


22a. ales 
« 1 i 


22c. PHYSICIAN'S 
NAME (Type) AA. Pearre 


2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 

While Not White factory, street, office bidg., etc.) 

at work] at work [1 

) attended the deceased fro 
22 19 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19.45, t that (1) (we) last 
and that deat occurred ai , from the’causes and on the date stated above. 


"3 DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. ra pirector [1] pxys. C1} 

sce ADDRESS ~~ 


23a. ae ey ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ty (State) 
Burvefe” | 8-24-65 Charlesville Cem. Charlesville Fred. Co. 


5b, _RFGISTRAR’S SIGNATURE Md. 
pel 


é 


- )FUNERAL DIRECTOR & ADDRESS. 25a. REC'D BY REGISTRAR 


Thurmort , Mde| »AUG 24 1965 


aay 


Pages 1 and 2 


pletely filled in by the funeral 
it, within 72 hours after death, 


e Larbon papers. 


Cc 
even 
= 


and 
any 


ease r 
and 


igned by the attending physici. 


-transit permit. Then P 
, cremation, or removal, 


or attending physician. 


ficate has been s 


After this certi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospi 


@ @ \ 
‘ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: 


VR ALS (4) 
15M 4-64 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
10hee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 406 & 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY ‘ a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) y 
Frederick a day if Rural- Jefferson 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Frederick Memorial Hospital ! -----—- YES i nol] 
|. NAME OF 
RRCEASED First : Middle Last 4. pe Month Oay Year 
(Type or print) Cordelia Ruth Thrasher DEATH = August 20-19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR|IF UNDER 24HRS. 
7 last birthday) | Months | Days | Hours | Min. 
Female White wipoweo [J pivorced{]| Sept.e 20-1892 72 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
Homemaker 

13. FATHER’S NAME 


Lewis E. Summers 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No manana = (520~70-62)6 
18. CAUSE OF DEATH [Enter only one cause pealine for (a), (b), and (c), 
PART |. DEATH WAS CAUSED BY: , 
; IMMEDIATE CAUSE (a). 

Liec xX 

/ DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OVE TO 
underlying cause last. (c) 


11. BIRTHPLACE (County & State, or foreign country) 


Frederick Co. Md. 
14. MOTHER'S MAIDEN NAME 


Clara Taylor 


17, INFORMANT Address 


Thomas E. Thrasher-Jefferson-Md. 21755 


a INTERVAL BETWEEN 
é [?) IND DEATH 
fates Bp 
es 


10b. KIND OF BUSINESS OR 
INDUSTRY 
OQvm Home 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= CONTRIBUTING TODEATH 

$ yes.) nog 
i | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature oF Injury In Part T or Part IT of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

2 Hour a.m. white Not While factory, street, office bidg., etc.) 

8 

3 19 at work[_] at work 


1m. 
21. | certify that (1) (teiwmieewftal) attended the deceased fr 


saw the deceased alive, o1 6 19 and that death p 
22a. Si re 


that (I) (ge) last 


ind on the date stated above. 
22. DATE SICNED 


Diktctor CC] Pave. ol August 20-65 
22d. ADDRESS 
Dr. Robert _S. Hughes 700 Montclaire Aves—Frederick, Md.21701 


ATTENDING 
M.D, PHYS. 


22c. PHYSICIAN’S 


NAME (Type) 


25a. “BURIAL OREWATION, 23b- DATE THEREOF | 23e. NAME OF OEMETERY OR CREMATORY Zad. LOCATION (city, town or county) State) 
Buri e2l-1965 |b. Olivet Cemetery Frederick, Md.21701 


ZI —— ADDRES: a 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
7 ‘ ao e f 
Son ~ Tivederick/ Mac 7Or | UG 24 196 pelonbes Needy 


Item 18c.Film (ARY_LAND/ SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = dupa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before admission) 


1 


“FOR ST 
HEALTH DEPT. 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond (c}. |. interval sawitn 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


: DUE TO. 
. if ony, which 
ta immediote couse 

(0), slofing the underlying( OVE TO 


cle ero” ie ONL COU ae Gusas b be dati 
PART Ii, a" SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Aleks NOT RELATED. go THE a ee INDITIO! one IN PART 1(0)] 19. was AUTORSY 


MED? 
es ae o 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) .. 
PRIMARY [} or CONTRIBUTING Gale tad 
CAUSE OF DEATH. 


-transit permit. 


exe @, COUNT. 
$252 frederick manvuano || ‘hf’ Nyland » COUNT rederick 
oo zy BCU GR Bs asipa eas corporete limite, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
55 5s furat” Years } Rurak 
He se x d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) | d. STREET ADDRESS = ois Re SSIDENCE 
r s Route #2,Frederick,liaryzand if Route #2,Frederick,Maryland ves (NO DF 
es = = — 
ees 0 . NAME OF First Middle Lest 4. DATE Month Der Yeor 
Su ay DECEASED OF 
Sees (Type or prin!) Robert Charles __—s— Walter crm August i7 19 65 
5 £ z 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH %. AGE ste yon IEUNDER TYEAR] IF UNDER 24 HRS,_ 
= = | s thdoy| 
Soe s Male White widowed (J owvorceo@ | August 7 »19el nn ease cate Mourne as 
a To, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae ‘during most of working life, oven if retired) 
ee Jenkins Canning Coj Weston,W.Va #8. a ee bs 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<8 Albert W.Walter Daisy Myrtle Crin 
ieoey 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT , Address - Wde 
Poirsl {Ver ne, ar unknown) IMf yes, give wor or dates of service} 
fe | 213.1 5098 ir Joseph G3 Walter, 1606 ColeherneSt baltimore 
D 
2 
Bei 
o 
$ 
£ 
fo) 


“pending™ in pencil in Item 18. Give Pages }, 2, ond 3 ta the fun 


io the Chief Medical Examiner 


hd 
TO FUNERAL DIRECTOR: Page 3 shautd be used as a buri 


Anaplastic carcinoma, probably primary in the Fine, 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) “{Stote) 
Hour 9. m. While Not while factory, stree!, office bldg. etc. ed it 
p.m. bd ot work [-] at work 


21. I certify that 1 took charge of the remains described obove, held an Autopsy Inspection (J, Inquiry [], and in my 
opinion deoth resulted from: Notural Sted Accident [[], Suicide [], Homicide [[], Undetermined monner [] 


ACTUAL DATE SIGNED 
SIGNATURE Pie SS Fe Dike Mica eUICAN RANG] 


i ASSISTANT MEDICAL EXAMINER oO 
NAME Iyeeh A) Re Q- 0 43 M Sh SQ DEPUTY MEDICAL EXAMINER Pay tL bis (? aA 


= a mi a ‘OF CEMETERY OR CREMATORY a Tid, LOCATION (City, town, iw county} : “(stote) 


ount Oliyet cles, Frederick, ,ryland 
ys Ee 40 REC'D BY ie ‘5 REG! mrs S i 
M.ReEtchison & Son,Frecderick,M,ryland ‘ 1 oe AUG 1 S65 vs oy aie 


EXAMINER: This certificate should be executed within 24 hours after death. 


ye, writing the word 


Te. REouan Ly ee Zab. DATE THEREOF 


or its designated agent, priar ta burial, crematian, ar removal, and in any even? within 72 hours after death. 


4 should be f 


TO DEPUTY ME 
execute the cet 


VS. AISME NN 


5M 2/57 


— 
e 


® 


FOR ST! 


HEALTH DEPT. 


y delay is necessary, 
to the funeral director. Page 


retained for your files. 
the State Department of 


ey 


jours after death. 


PM3. Page 


ltem 18. Give Pages 1, 2, ang 


with f 


|-transit permit 
|, cremation, or removal, and in any event with! 


pending” in pencil 


Medical Examiner's Office a 


its designated agent, prior to burial, 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


4 should be forwarded to the C 


Health or j 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VR AISME 
5M 1/63 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 Pager of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14070 


1. PLACEOFDEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Se 


e, COUNTY 
Frede ia ck MARYLAND ar 14a re hard eg /4on 9 ¢ 
B. CITY OR TOWN iene anes ©. LENGTH OF STAYIN 1b ©, CITY OR TOWN (If oukide eorporate limits, write RURAL end give nearest town) 
AUR ive ni wn j : 
ferederick Doh ClArKs burg 
4. NAME OF HOSPITAL OR INSTITUTION [if not in : Give street address) 4d. STREET ADDRESS oS RESIDENCE 
PredeyicK Mem. Hospi F/ RilzD 80X13) toy 
3. NAME OF First Middle ¥ = 4. DATE ~~ Month Day Year 


DECEASED 


(Type or print) 4 JEAN toler “-KINS 


N, COLOR OR RACE]7, yapRieD [JX] NEVER MARRIED [_] ] @ DATE OF BIRTH 


ream ug. 26 bs 


9. AGE (In years HF UNDER T YEAR| IF UNDER 24 HRS. 


s birthday) [Montha] Deys 
ste Negro wivowep[] _ivorce [] Feb / 3, /V44 Zl eee | ae | ae 
TOs. USUAL OCCUPATION (Give/kind of work KIND OF BUSINESS OR INDUSTRY 


Y, er Giant if fore 


nN. ora (Stete of ae sountry) | 12. COTIZEN OF WHAT COUNTRY? 


done durin; st Of working life, even if retired) 
Pay 045 
13, rao ‘ 14. MOTHIR'S Mary /q Jan d el 
e ©. Gray Dora E. Randolph 
CIAL SECURITY NO. 


15. WAS Gec ee U.S. ARMED FORCES? | 16. 5 "2 INFORMANT Addres 


1 RO, ivewerords 
(Yes, no, “eo eweror dalesof service) Ho ther , ee He <a 
FRUSE OF DEATH [Enter only ono caus per line for (a), 


% (b), end fehl. TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Q 9 ONSET AND DEATH 
__ IMMEDIATE CAUSE (e) 


\ DUE TO 
Conditions, if eny, which {b). : ma 
geve rise to Immediete cause 
(2), stoting the underlying (| PUETO 
cause fest. (e). 


—<—<—————— 
19. WAS AUTOPSY 


ERFORMED?- 
YES no [) 
20a. EXTERNAL CAUSE WAS 
PRIMARY P§, or CONTRIBUTING [] 


Sethe d _ DESCRIBE HOW INJURY OCCURRED. [Enfor nature of Injury in Part lor Part I of item 18, ae ee 
CAUSE OF DEATH, Shale Bey 
20d. INJURY OCCURRED |*2 3 euniyy 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20¢. TIME OF INJURY Month, Day, Year PLACE OF INJURY (Home, ferm, | 20f. cal or town] rw 
While Not Whil 


> te fe Henn strest, office bldg., etc.) | 
i S- Uw, jet work [_] et work 
a 1 =a that | took aaa of the remains described “ae held an Aut: Inspection ies Inquiry ja ae" in my opinion 


death resulted from: Natural causes oO Accident Oo Suicide ‘El Homicide $2], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


MEDICAL CERTIFICATION 


ACTUAL ’ 
ane taeael mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S Vv 016.6. Tho AS DEPUTY MEDICAL BAMINER TP iS-o7-6 o 
NAME (Type} it peak i Address |Street, city, town, or county) 


22e. SURIAL, CREMATION, 2, DATE THEREOF =| 22e. iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stete) 
OVAL (Specify) 


CLMETA EL 30/65 yea lifes ley 2 ene Shur ALE 
hat & busidm Mechel, Jad \SP" sss 7 om capt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10707 CERTIFICATE OF DEATH ‘4025 


— 


Sa mee 
fe 3 = ————— a 
as 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Insiilution: Residence before admission) 
a plea = a. STATE b, COUNTY 
ere: 
fy Bes Frederick 4 =——S_MARYLAND || — Maryland Frederick _ 
cage # | b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside eorporata limits, write RURAL and give nearast town) 
z 4 au write RURAL and give nearast town) } 
= 
: 282 Frederick. 10 days _|4 Rural Flinthi11 — 
2 36° d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) J, & STREET ADDRESS o. 1S RESIDENGE 
as AFAI 
j 
8: ue 69 Frederick Memorial Hosptial _ | _Adamstown Rt 1 bs FalINSS | 
2, £3 an 3 Lyi aid First Middle Last 4 Che Month Day Yoar 
i Pes oe eae __Alverta Weedon thi DEATH August 23 1965 _ 
ees gs 5. SEX 6. COLOR OR RACE/7, marnieD [NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f o¢§ \ } Jas! birthday) | Monit Days | Hours | Mie 
e ERs /) | Female Negro wipowen [_] bivorcep [| 12- 9=1892 ae yes. . ae 
8 8 “| 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, oven if retired) 
3 £82 g Factory | sense Frederick Co, Md ae ye ‘7 
= = oc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ £Sp 
¢ £3 
Soe Og oseph A.F. Johnson. | Eva Buther_ 
2 25§= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT “4 Addrass = ha 
= of g (Yas, no, or unkown) | (Hyes gi’ ror datasofservica) 
fe ie Dteen tals eon Thomas Fulton Weedon Adamstown, Rt1, Md_ 
BEE i 18, CRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
gy 6 PART |. DEATH WAS CAUSED BY: . 
228 a a IMMEDIATE CAUSE (a)__ Care ‘nometos('s 2s at Se CAE im 
es oe 
= 25 ae / x DUE TO 
2553 5 Conditions, it any, which w. Adentcare(AoMé of Rectum 3 yrs 1 
oes eS patejec ie igri tiealsatte : 
= eee (a), stating tha undarlying DUE TO 
Wing Saar cause last. = pe 
Soe as ee — ee i 
are 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
B8zo 6 PERFORMED? 
is] 20 ee 
Ogee = 
eeees S ves [] no [1] 
“mo = Vv —— —— _ =a — a —- — — 
| ote & a a (a) = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
Reus. & ] OP CONTRIBUTING [) CAUSE OF DEATH 
RSERS B ] iif EITHER, NOTIFY MEDICAL EXAMINER) 
> —— = bs 
gase3 3 | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Counly) (State) 
Eyes. g Ne ei While Not While factory, streat, offica bldg., ate.) | 
Be se #1 ay 19 et work |] at work 1 
We a 
E 2238 _ 1 certify that (I) (this hospital) attended the deceased from’? BALEUGT....... 1%, to. .2.9 Aedist., 1968, that (1) (we) last 
Ce.) Be 2 saw the deceased alive on, and that -death“occured anh oP, from the causes and on the dale stated above. 
% Ba ao eae ¥ ATTENDING MED, STAFF ar te sg 
Me e 
= poe Wowie - Como. | Pays.) pirecror [) Pays. 1 Aah Gb¢ 
[et = as | 22¢. PHYSICIAN’ 22d. ADDRESS 
aoa & NAME (Typel 
3 B28 Melvin E. Lea wy,p. derick Medical Center “ 
£Pte ae ———— s = eee aes sonoaseet 
mek oe 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
3 =g REMOVAL (Spacily) 
ovotd 
r=) 


|Hopehill S| “Frederick “o 


AUG 24° 1665 OP ae 


rial _| 8-26-1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CE Hick CoE. Hicks,111 Frederick, Md _ 


WR AIS (4) 


b 


The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


pletely filled in by the funeral 


Sy 


lease 
and in 


arbon papers. Pages 1 and 


igned by the attending physician, 
-transit permit. Then 


director, page 3 should be detached for use as the burial. 


After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


ent, within 72 hours after dea} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ait N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wive 
1, te 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. STATE b. COUNTY 
~ebeerce (aa MARYLAND ACS. [-o 2, SE Q 


¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, whe RURAL end give nearest Town) 


) Predence 
— it c 


eee 2 2: 
d. NAME OF HOSPITAL ORT INSTITUTTON (if not In hospital, give street 


b, CITY OR TOWN (iF outside co pats limits, 
write BURAL and give nearest town) 


d. STREET ADDRESS 6. TS RESIDENCE 
y; i ON A FARM? 
Fr<F erect Kivworal [los S14) MV Mar FeeT ves] nob] 
3 NAME OF First gb Last a DATE Month Day Yeer 
(ype or print) J aucllhe Uteca hae DEATH Le wd oO 965~ 
3, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fy] | & DATE OF BI 9, AGE (In yeers| FUNDER 1 YEAR |IFUNDER 24 HRS, 
fe A G& t bite RE birthday) i Deys | Hours | Min. 
MHIE| Whe wipoweD [7] DIVORCED [} | , ae Ew) 
10a, USUAL OCCUPATION (Glve Kind of workdone] 10b. KIND OF BUSINESS OR ‘44. eintdecack (coumy © tae wie country) So CITIZEN OF WHAT 
during most of working life, even If retlreq) COUNTRY?, 
Fredercrae fe Le 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CG Bybee iu he Pon, cila® Poco ek Shera 
pg WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIAVSECURITYNO. | 17. INFORMANT ‘Address » MD, 
y inkown | ‘yes give war or dates of service: 
| nove (MR. MANUEL M. WEINBERG 106 N COURT St 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Rospatent: sh pies rs : 0; seer ONSET AND DEN 
; IMMEDIATE CAUSE (a) FO mca timeout 


DUE TO 


y 
Conditions, If any, which las id 
coats wna) GMa pnmann? pte lesnn petrger: Grink| 1h acre 


cause (a), stating the ( DUE TO 
underlying cause last. (©). 


factory, street, office bid 


Hour a, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTORSY 
= 

& YES no [] 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 

fj | OR CONTRIBUTING [) CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, 20F. (City oF town) (County) Gtate} 
a 

= 


While Not While 
19 at work[_} at work [J 


21. | certify that (1) (this hospital) pees the deceased from__haweG (2 1964, t._Ay 30 194 5, that (1) (we) last 


saw the deceased alivgypn. —— Assy eof 301966, and that death pccurred a M, from the causes and pn the date stated above. 
22a. SIGNATU [= DATE SIGNED 
cues Ve mo. PRS NS bingcror C1 pivs. CI F/3 Wf ‘a 


22c. PHYSICIAN'S ap ADDRESS 


NAME (Type) Z R, SMa heyy) frau ey: o (re ln uk {ld . 


23a, BURIAL, capectiy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BALTTINORE = town or county) (State) 
r FE MORE, MARYLAND 
24. ae DIRECTOR ities HEBREW REEMDSHIP 25a. REC'D BY REGISTRAR 255 GISTRAR’S SIGNATURE 
LEVINSON & Bros, INC. 6010 RETSTE pers | aGEP 1 1965 [rents Madge. 


, within 72 hours after deatl{. 


ompletely filled in by the funeral 
% carbon papers. Pages 1 and 


y the attending physiclap-and 


-transit permit. Then pleage 
cremation, or removal 


" 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 
director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 | 


andl inemy event, 


‘ 


—y 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1046 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14073 
ae SOOUNY Sp d ice 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid admission) 
rederic een a.sTaTE Maryland b-cDUNTY Frederick 
b. er arerenn iF ee oe Ilmits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, wrlte RURAL and give nearest town) 
ederic 1 day / Frederick 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) ap STREET ADDRESS @. IS RESIDENCE 
Frederick Memorial Hospiat1 / 216 South Market St, vist] sole 
is Pees First Middle Last 4, per Month Day Year =v 
(Type or print) ELAINE Ss. WILLARD | peaty AUGUST @ 23, 1965 


B. SEX 6. CDLDR OR RACE | 7. WARRIED [] NEVER MARRIED[ | 8 DATE OF BIRTH © Eee Aa riar | CHER YOR [FORDER STs 
mnths jours in. 
FEMALE White wipowen } __oivorceo[]| March 7, 1891 t A eee | 


10a. USUAL DCCUPATION (Give kind of work done| 10b. epee ees DR 11. BIRTHPLACE (County & State, or foreign country) | 12. es WHAT 


ha ea g life, even If retired) Baltimore ; Maryland poe 7 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
George Leyborn Shorey Lydia Ven Biel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Wen ie unkown) pe give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
216-46-6975 | Mrs, Elaine Issler Rt.# 3 Box1538 Lutz, Fla. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ae ) ONBET IND CENTS 
IMMEDIATE CAUSE {a). 
Te a ) 
} DUE TD if 


Conditions, If any, which 0) Asif Pp i a 


gave rise to Immediate 
cause (a), stating the DUE TO 

19, WAS AUTOPSY 
PERFORMED? 


underlying cause last. (©). 
yes[} Np ky 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, THE TERMINAL DISEASE GDNDITION GIVEN IN PART 1(a) 


¢ 
id yippee: W 
20a. ACCIDENT WAS UNDERLYING Earn 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 3 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work O 


21. | certify that (1) (hi ital). attended the deceased fro l to. 3 19@.5° that (1) (web last 
saw the deceased alive of te 19.6.5") and fiat death occurred atl M, from the causes and on the date stated above. 
22a. SIGNATURE 7 Le be 22b, DATE SIGNED 
rt 
dicbede us, SR We 1 AE Ol Mog 83, 6 


2. FATSIOUN'S as 22d, ADDRESS 
weDr’ W. J, Riddick M.D, | Frederick, Maryland 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,] 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 


REMOVAL (Spec! . A 
urd a oe Mount Olivet Cemetery Frederick, Maryland 
ADDRESS d 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Marylan oAUG bel 1965 fleets 


72 hours after death. 


mpletely filled in by the funeral 
papers. Pages 1 and 2 s! 


3 
a 
i 
5 
3 
oe 
x 
n 
a 
= 
> 
9 
2 
3 
8 
x 
cy 
© 
Rs) 
2 
& 
3 
8 
35 
o 
ca 
J 
a 
¥ 


qui 


physician. 
igned by the attending physician and cor 


-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
2DM S-63\ 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rae or 


107196 CERTIFICATE OF DEATH 14074 


1. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
SCOURS e. STATE b, COUNTY 
MARYLAND M 


ye a. : oh 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


ID 


eric. 
b. CITY OR TOWN [if outside corporeta limits, 
write RURAL and give noorest town) 


3 /" Frederick ~~? eee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

4 ON A FARM? 
Frederick Memorial Hospital 52 Carrollton Drive _ . i 
3. NAME OF “First Middle iat ——<C«*Y«zC<é@SWRTIE™ Month “Dey - 

eet or 
ype or print DEATH 
Has BiG __Wade Teng | August 
3. SEX 6. COLOR OR RACE|7, MARRIED [ZG NEVER MARRIED []| ® DATE OF BIRTH 9. AGE fin years |IF UNDER 1 YEA ; 
: = last bithdey) [Months] Deys | Hours | Min. 
Male White wipowep[] _oivorcio[] | A: April 30,1890 75 ys | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ls aighived ________! Farmer _____| Monbgomery County,Md. | _ us ~ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lee Yor W. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 


18. CAUSE OF DEATH [ TEnter only one ceuse per line for {e), {b), end (e).} .« Clydi Pil \Sane — item. a at ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f L é, f- ONSET AND es 


IMMEDIATE CAUSE (e) 


Wd , DUE TO /, a ~ 
Conditions, if any, which (bh i “yr —— 
geve rise to immediete cause Tah % a) * a 
(a), steting the underlying ( DUE TO 
couse lest. () 


19. WAS AUTOPSY 


z PART I. OTHER Fea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) Eee 

i= 

S| elk Cheahens. fils Darlin td bye luton 
& | 2be. ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY rar D. (Enter nature of injury in Pert | of Part Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, * 207, (Clty or town) (County) (Stete} 

a Hour e.m. While ___Not While fectory, street, office bldg., ete.) | 

= 9 jot work et work | 


, that (I) (we) last 
, from the Causes and on the date stated above. 


22b, DATE 
ATTENDING SIGNED 


mp. | PHYS. fe] DIRECTOR (fail ae 0 _August 30,1965_ 


22d. ADDRESS 


4. .East..Church Street, Frederick,Md... 


2. I certify that (I) (this pital) attended the deceased fro 


NAME (Type) 


\ _Menry VeChage, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial Mount Al + C Erederdeh,.aryLand 


‘23. BURIAL, CREMATION, hes DATE THEREOF 


|_M.R.E 


ept 1.1965 
24 FUNERAL DIRECTOR’S “rowel naness o 250, REC'D BY moe ae 28b. ) Ped TURE 
E * loa EP 2 196 vdeo) a 


erickli pes 


Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107 ti CERTIFICATE OF DEATH j A Q vi 
1. PLACE OF DEATH 7 ta 2. USUAL RESIDENCE (Whore dacessed lived, If Institution: Residence before edmission) 


$3 
$4 pao s e. STATE b. COUNTY 
ree ___ Frederick —mnvianp | Maryland Frederick _ 
ee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearas! town) 
Bas writ RURAL and giye,naarast town) , / 
eas ; raddock Heights years ‘ Braddock Heights 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) Dd. STREET ADDRESS | @. IS RESIDENCE 
ees y ON A FARM? 
=e \|_____Urner Aves __ Abas _.._Urner_Avee——_ Sa 
S5n 3, NAME OF First Middle Last 4. DATE Month Day Year 
aN DECEASED OF 

<_ tee erering Grace Eleanor Zimmerman Pent August 21-__19_65 

\ | 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [5q | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a fst birthday) |"Months| Days | Hours | Min. 
Female White wiowe[]  vivorcen [-] |August 6-1899 66 ys. | 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Telephone Operator 


13. FATHER’S NAME 
Dr. Charles Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyas givawarordatas ofsarviea) 
214-168-721), harles F. Zimmerman Boxl)8-Braddock Hetse—_ 
—<«—" > | INTERVAL BETWEEN 


° ee 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, = ti - 
IMMEDIATE CAUSE (o)__ X24 [tm oe aaah thyrsie, é Cortera, 20-39 ea 


18. CAUSE OF DEATH [Enter only one cause 
DUE TO 


Conditions, if eny, which (b) 
gave risa to immediata causa 

(a), stating the under! BUETO 
couse last, > a. te) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Gov't Installation Frederick Co. Md» 


14, MOTHER'S MAIDEN NAME 


Ida Cockefair 
17. INFORMANT | ~~ Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Md. 


fan. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
2 | ae PERFORMED? 
AIS yes [] No [Ze 
~ | & | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pact | or Part Il of item 18.) on 7 tad q 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (Steta} 

s Hear term While __ Not While factory, straet, office bldg., ete.) | 

3 pom, 9 at work at work | 


21. 1 certify that (1} (this hospital) attended the deceased from..........-B-cuuccer WOLF ton... io 194.9, that (1) (we) last 


Be AY. 19.4.5, and that death occurred 3 OOM, from the causes and on the date stated above, 
7 2 22b. DATE 


NATURE - a ATTENDING MED. STAFF 6s SIGNED 
p. |PHYS. [aE pinecror [[] PHYS. [} 8-22-19 
Lt LIP ies Es = wll! z at 


22d. ADDRESS 
Dr. Rex R. Martin 220 N. Makket St.~Frederick-Md.21701 _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie" LOCATION (City, town or county) (State) 


“Purial [Auge 23-1965 |iMt. Olivet Cemetery Frederick, Mde21701 


Buri = 
AUG 34 1964 freee ge. 


saw the deceased alive on 
22a. SIG 


22c. PHY! 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pace 
ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 


M.R.Etchison & Son “""" frederick, Mde21701 


, 


VR AIS ( 
20M 5-63 


